HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

Waynesboro Health and Rehabilitation Center (WHRC), a 109 bed nursing home
(license #278), formerly known as Wayne County Nursing Home, is seeking

FEBRUARY 25, 2015
APPLICATION SUMMARY

Waynesboro Health and Rehabilitation Center
CN1411-045

104 J.V. Mangubat Drive
Waynesboro (Wayne County), Tennessee 38485

Waynesboro Healthcare, LLC

485 Central Avenue, NE

Cleveland (Bradley County), Tennessee 37311
Health Services Management Group, LLC

485 Central Avenue, NE

Cleveland, (Bradley County), Tennessee 37311

Kelli Canan
(423) 478-5953

November 10, 2014
$5,658,318.00

Commercial Loan

The relocation and replacement of Wayne Care
Nursing Home (46 beds) to Waynesboro Health and
Rehabilitation Center (109 beds) combining into a 155
bed dually certified nursing home as permitted by
T.C.A. § 68-11-1627. The nursing home beds in this
project are NOT subject to the 125 bed Nursing Home
Bed Pool for the July 2014-2015 state fiscal year

period.
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approval for the relocation of Wayne Care Nursing Home (WCNH), a 46 licensed
skilled nursing facility (license #277), located at 505 South Main Street,
Waynesboro (Wayne County), TN to the WHRC campus located at J.V.
Mangubat Drive, Waynesboro (Wayne County), TN, a distance of 1.35 miles.
The project will combine the 2 licensed nursing homes into 1 licensed nursing
facility by closing the 46 bed WCNH facility. WHRC will house the combined
155 licensed bed nursing facility which will become dually certified for
participation in Medicare and Medicaid. A new wing will be constructed at
WHRC to accommodate WCNH's licensed 46 beds and will include an 18-bed
designated Memory Care Unit serving Alzheimer’s and Dementia patients.
Currently, both WHRC and WCNH are certified for Level 1/Medicaid only.

The applicant has since applied for dual certification for Medicare/Medicaid at
the time this application was filed.

No new services will be initiated and no services will be discontinued. The
project is not subject to the 125-bed Nursing Home Bed Pool for the 2014-2015
state fiscal year period.

T.C.A. § 68-11-1627 permits a CON applicant to file a replacement facility
application to replace one or more currently licensed nursing homes with one
single nursing home.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

CONSTRUCTION, RENOVATION, EXPANSION, AND REPACEMEN T OF
HEALTH CARE INSTITUTIONS

1. Any project that included the addition of Beds, Services, or Medical
Equipment will be reviewed under the standards for those specific
activities

Not applicable to this application.

2. For relocation or replacement of an existing licensed health care
institution:
a.  The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and
weaknesses of each alternative.

The Wayne Care Nursing Home is outdated and the existing facility is not
conducive to renovation. The consolidation of the Wayne Care Nursing Home
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(46 beds) and Wayne County Nursing Home (109 beds) will allow the
applicant to achieve economies of scale in operating a single nursing home.

The cost of the project is $5,658,318 and no other alternative would be as cost
effective.

The applicant appears to meet this criterion.

b. The applicant should demonstrate that there is an acceptable
existing or projected future demand for the proposed project.

The applicant projects 43,020 patient days of care in Year 1 (2016) of the
project and 51,109 patient days of care in Year 2 (2017) of the project resulting
in patient occupancies of 76% and 90.3% respectively.

It appears this criterion has been met.

3. For renovation or expansions of an existing licensed health care
institution:

a. The applicant should demonstrate that there is an acceptable
existing demand for the proposed project.

The proposed renovation will enable the applicant to provide skilled
nursing and rehabilitation services to Wayne County residents that are
not available.  Currently, Wayne County Hospital discharges Wayne
County SNF patients to skilled nursing home facilities in Maury,
Lawrence, and Hardin Counties.

It appears this criterion has been met.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

The 38 year old Wayne Care Nursing Home is not conducive to major
renovation as the structure and amenities are outdated. For example, there
are no sinks or toilets in patient’s rooms which require patients to go to a
communal restroom.

The proposed renovation at Waynesboro Health and Rehabilitation Center is
needed to provide skilled Medicare services by converting two 4-bed wards
into a 950 SF therapy area which will provide physical therapy, occupational
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therapy, and speech therapy coupled with its Restorative Program. In
addition, Wayne County residents will have access to a 18 bed specialized
Alzheimer’s Disease and Dementia Unit that is not currently available.

It appears this criterion has been mel.
STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

Summary

The proposed project involves the relocation of Wayne Care Nursing Home's 46
licensed beds to a newly-constructed wing of the existing 109 bed nursing facility
WHRC. Both WHRC and Wayne Care Nursing Home are currently certified for
Level 1/Medicaid only. The applicant proposes to combine both facilities and
become a 155 dually certified bed facility which will include an 18 bed secured
memory unit for Alzheimer’s and Dementia patients.

The applicant has determined that operating two separate facilities, with two
separate staffs on two separate campuses approximately 1.35 miles apart is not
financially and operationally efficient as combining the two licensed nursing
homes into one. The construction of the new 46 bed wing will take
approximately 20 months.

History

e On June 30, 2014 Waynesboro Healthcare, LLC signed a purchase
agreement for the acquisition of Wayne County Nursing Home and
Wayne Care Nursing Home with Wayne County.

e On August 1, 2014 Waynesboro Healthcare, LLC began operating the 2
nursing homes thereby changing the name of Wayne County Nursing
Home to Waynesboro Health and Rehabilitation Center.

o The applicant then transferred 24 residents to Waynesboro Health and
Rehabilitation Center from Wayne Care Nursing Home between August
18, 2014 and August 24, 2014 and then ceased inpatient care at Wayne
Care Nursing Home on August 24, 2014.

e On August 27, 2014 the applicant made a request to the Tennessee
Department of Health for the 46 licensed beds associated with Wayne
Care Nursing Home be placed in “inactive status” due to the fact the beds
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will not be operation until they are merged with the 109 beds at the
Waynesboro Health and Rehabilitation Center under a common license.
The applicant has provided a listing of historical and projected
chronological events in supplemental #1 specific to the proposed project.

Note to Agency Members: A letter from the Tennessee Department of Health
dated October 24, 2014 indicates Wayne Care Nursing Home was approved on
September 10, 2014 for its license to be placed on inactive status through May 10,
2015. A copy of the letter is attached to the end of the packet.

Ownership Information

The current owner of Waynesboro Health and Rehabilitation Center’s
Real Property is Wayne County.

Waynesboro Health and Rehabilitation Center is currently leased from
Wayne County (Lessor) to Waynesboro Healthcare, LLC (Lessee).
Waynesboro Healthcare, LLC’s acquisition rights will be assigned to
Wayne Real Estate Investor’s LLC as Lessor.

Per the fully executed Letter of Agreement dated November 24, 2014 in
Supplemental #2, Wayne Real Estate Investors, LLC will become the
assignee of the Purchase and Sale Agreement, purchase the facility, and
then immediately lease the facility back to Waynesboro Healthcare, LLC
and will also construct the planned addition and renovations.
Waynesboro Healthcare, LLC d/b/a Waynesboro Health and
Rehabilitation Center will remain the lessee/licensee.

The management company will remain Health Services Management
Group, LLC (HSMGQG).

Health Services, Inc. (HSI), predecessor to Health Services Management
Group, LLC was formed in 1991 to perform merger and acquisition
services to third-party owner/operators, to acquire facilities for the HSI
portfolio for leasing back to the third-party operators, and to serve as a
receiver for troubled properties. In 2005 Health Services Management
Group, LLC was formed and became a full-service management company.
HSMG provides management services for 9 nursing facilities consisting of
1,149 licensed beds located in 4 states and 3 home health agencies.
Waynesboro Healthcare, LLC and Health Services Management Group,
LLC are 99.99% owned by Thomas D. Johnson.

Wayne County Real Estate Investors, LLC is 85% owned by John E.
McMullan and 15% by John F. McMullan.

An organizational structure is located in Attachment A 4.
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Facility Information

e If approved, Waynesboro Health and Rehabilitation Center will increase
from an existing 33,200 SF to 54,000 SF.

e The new 19,400 two-story 46 bed wing addition will contain an 18 bed
secured memory unit on the lower floor and 36 beds on the upper floor.

e The memory unit will have a nurse’s station; dining room; activities area;
and secured courtyard.

e An elevator is planned for the proposed 2 story wing which will be large
enough to allow the movement of beds.

e In addition to the new wing, a 1,400 square foot dining, activity and office
space at the front of the existing building will be constructed.

* Rehabilitation space will be created by converting two 4-bed ward rooms
to a 950 SF area that will accommodate occupational, physical, and speech
therapy services. '

e Patient bed space per room will increase from 92.75 square feet at the
former 46 bed Wayne Care Nursing Home Facility to 193.5 SF per patient
at the new proposed 46 bed wing addition at WHRC.

o The project will also involve new sidewalks, landscaping, and paving.

¢ Floor plan drawings are included in Attachment B.IV.

Wayne Care Nursing Home and WHRC Current and Proposed Bed
Complement

Current
Beds

Current
Rooms -

Proposed
Rooms

Proposed
Beds

Wayne Care Nursing
Home
Semi-private Rooms

Private Rooms
Ward Beds

Wayne Health and |
Rehabilitation Center

Semi-private Rooms 38 76

Private Rooms 14 14 14 14
4-Ward Beds 4 16 2 8
3-Bed Ward 1 3 1 3
Memory Care 0 0 9 18
Total 57 109 82 155

Source: CN1409-039

e All rooms in the proposed 46 bed proposed wing will be semi-private that

will include a shower, sink, and toilet.
Waynesboro Health and Rehabilitation Center
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Ward beds will decrease from 19 to 11 beds.

The existing 14 private beds at Wayne Health and Rehabilitation Center
will remain the same which represents 9% of the total 155 beds.
Semi-Private rooms totaling 122 beds represent 72% of the 155 total
licensed beds.

Project Need:

Approval of this application by combining two separate staffs and two
separate campuses will achieve economies of scale by creating a campus
that is more financially and operationally efficient.

The original 46 bed Wayne Care Nursing Home’s physical plant is too
restrictive and not conducive to renovation and is not capable of meeting
the modern expectations of nursing care.

There are no sinks or toilets in patient’s rooms. Patients must go down
the hallway to a communal restroom.

If approved, the proposed project will include skilled nursing services and
an 18 bed memory unit that are not currently available to Wayne County
residents within their own county. Patients will be able to reside in
Wayne County close to their families and support structure.

Service Area Demographics:
Waynesboro Health and Rehabilitation Center’s declared service area consists of

Wayne County.

The total population of Wayne County is expected to decrease by 0.8%
from 16,854 residents in 2014 to 16,724 residents in 2018.

The overall statewide population is projected to grow by 3.7% from 2014
to 2018.

The Wayne County 2014 age 65 and older category will increase by
approximately 7.1% from 3,005 residents in 2014 to 3,219 in 2018
compared to a statewide increase of 12.3%.

The 65 and older population cohort presently accounts for approximately
17.8% of Wayne County compared to a statewide average of 14.9%.

. The number of service area residents enrolled in the TennCare program is

estimated at approximately 17.6% in Wayne County compared with the
statewide average of 18.8%.

Historical and Projected Utilization
The licensed bed occupancy of Wayne County nursing homes was approximately
71% in calendar year 2013. Key highlights follow:
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County Licensed 2014 Patient Days 2014
Beds Non- Skilled | Total | Occupancy
Skilled
Wayne Care | Wayne 46 11,432 0 11,432 68.1%
Nursing
Home
Wayne Wayne 109 29,982 0 29,982 75.4%
County
Nursing
Home
Total 155 41,414 0 40,116 73.2%%

Source: Waynesboro Health and Rehabilitation Center
* Wayne County Nursing Home’s 2014 occupancy was 68.1% while Wayne
Care Nursing Home’s occupancy was 75.4% combining for an average of
73.2%.
e Overall, non-skilled care represented 100% of patient days (41,414) in
Wayne County nursing units in 2013.

Wayne County Historical and Projected Utilization

Beds will be
relocated to
Wayne County
Home

Patient Days
Licensed Beds 46 46 46
Occupancy

Patient Days 35,995 | 33,452
Licensed Beds | 109 109 109
Occupancy 90.5% |84.1% 75.4%

Source: Waynesboro Health and Rehabilitation Center
The utilization table above reflects the following:
o Wayne Care Nursing Home licensed occupancy trended
downward from 85.6% in 2011 in 68.1% in 2014.
e The occupancy of Wayne County Nursing Home also trended
downward from 90.5% in 2011 to 75.4% in 2014.

155

90.3%
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e Collectively, the combined 155 licensed beds are projected to
increase 1.5% from 50,372 patient days in 2012 to 51,109 patient
days in 2017. .

Note to Agency Members: There appears to be data reporting errors (incorrect data,
figures in wrong fields, and not matching) in past Joint Annual Reports (2010-2013)
for both Wayne County Nursing Home and Wayne Care Nursing Home while under
previous ownership. In the supplemental response, the new owner provided revised
utilization data for the Years 2012-2014. The applicant indicates personnel with
experience in preparing Joint Annual Reports have been hired. If any future
inaccuracies are identified, the applicant will work with the Department of Health
to correct.

The table below highlights the projected utilization in the first two years of the
project.

Proposed 46 bed Addition- Projected Utilization

Year Licensed Beds [fMedicare- [SNF Medicare [Level 2 ISNF INon-Skilled ADC [Total Licensed
certified ADC Medicaid |All ADC Occupancy
beds ADC other v
Payors
ADC
2016 46 46 6 30 5 (inc. in Level 2) 41
2017 46 46 8 32 5 (inc. in Level 2) 45

Source: CN1411-045 Supplemental Response #1

e The applicant estimates the licensed occupancy of the 46-bed nursing unit
addition will increase from 89% in 2016 to 98% in 2017.

The applicant projects a patient mix of 6 Medicare skilled patients, 5 skilled
(other payors), and 30 Medicaid Level 1 and Level 2 patients for a total
average daily census of approximately 41 patients per day in the first year of

the proposed 46 bed addition.
Waynesboro Health and Rehabilitation Center
155 Bed Facility-Projected Utilization
ear Licensed Beds [*Medicare- [SNF Medicare [Level 2 Medicaid{[SNF Non-Skilled [Total |[Licensed
certified ADC ADC All other [ADC ADC  [Occupancy
beds Payors %o
ADC
2016 155 155 12 89 17 |ncinlevern)| 118 |  76%
2017 155 155 21 100 19 |(ncinLevetz)| 140 90%

Source: Supplemental response #1
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¢ The applicant estimates the licensed occupancy of the combined 155-bed
nursing home will increase from 76% in 2016 to 86% in 2017.

* The applicant projects a patient mix of 12 Medicare skilled patients, 17 skilled
(other payors), and 89 Medicaid Level 1 and Level 2 patients for a total
average daily census of approximately 118 patients per day in the first year of
the proposed project.

¢ Insupplemental #1 the applicant projects 6-8 SNF patients per month will be
discharged to WHRC from Wayne County Hospital.

Project Cost
Major costs of the $5,658,318 total estimated project cost are:
¢ Construction (including contingency and site Prep)-$4,735,000 or 84% of
total cost.

For other details on Project Cost, see the Project Cost Chart on page 25 of the
original application.

A letter dated October 23, 2014 from Franklin Associates, Architects, Inc.
indicates the proposed addition will be fully sprinkled and designed and built to
conform to all applicable federal standards, and licensing requirements including
all the requisite elements required by the 2010 AIA Guidelines for the Design and
Construction of Healthcare Facilities as well as the Americans with Disabilities
Act Accessibility Guidelines.

Construction Cost Per Square Foot

e The new construction cost is $170.00 per square foot (SF) for the 20,800 SF 46
bed nursing home wing addition, $120.00 per square foot for the 2,952 SF
renovation to the existing Waynesboro Health and Rehabilitation Center, and
$164.00 per square foot for total construction.

o As reflected in the table on the following page, the new construction cost is
between the median of $167.31 per square foot and the 3™ quartile of $176.00 per
square foot of statewide nursing home new construction projects from 2011 to
2013, renovation costs are above the 3" quartile of $101.00 per square foot, and
total construction costs of $164 are below the 3" quartile of $168 per square foot.

Waynesboro Health and Rehabilitation Center
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Please note the table displayed below:

Statewide
Nursing Home Construction Cost Per Square Foot
Years 2011-2013

Renovated New Construction | Total construction
Construction

1st Quartile $25.00/sq. ft. $152.80/sq. ft. $94.55/sq. ft.

Median $55.00/sq. ft. $167.31/sq. ft. $152.80/sq. ft.

3rd Quartile $101.00/sq. fi. $176.00/sq. ft. $167.61/sq. ft.
Historical Data Chart

The applicant provided a Historical Data Chart for both Wayne Care Nursing
Home and Wayne County Nursing Home.

e Wayne Care Nursing Home reported net operating income after capital
expenditures of $45,053 in FY2012, with net operating losses of ($35,053) in
FY2013, and ($318,851) in FY2014.

e Wayne County Nursing Home reported net operating losses after capital
expenditures of ($156,421) in 2012, ($356,933) in 2013, and ($408,502) in
2014.

Projected Data Chart
The applicant provided a Projected Data Chart for the 155-bed Waynesboro
Health and Rehabilitation Center. The Projected Data Chart reflects the

following;:

e In FY2016 on projected 43,020 patient days, gross operating revenue is
projected to be $8,793,747 ($204/day) and in FY2017 on 51,109 patient
days, projected gross operating revenue is $11,096,056 ($217/ day).

e Deductions from operating revenue are projected to total $103,938 in
FY2016 or 1.2% of gross revenue and in FY2017 total deductions of $7,559
or 0.06% of gross revenues.

e With net operating revenue in 2016 of $8,689,809 and operating expenses
of $8,100,658, the result is projected net operating income of $552,407. Net
operating income is expected to increase to $1,491,213 in FY2017.

o There is no charity care designated in the Projected Data Chart. In
supplemental 1, the applicant indicates Wayne Care Nursing Home and
Wayne County Nursing Home were Level I facilities and billed on a per
diem basis resulting in no contractual adjustments or charity care. Any
difference between the amount billed and collected are “bad debts”. In
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FY2017 the projected provisions for bad debt is $64,391 or 0.58% of gross
operating revenue reflecting approximately 297 patient days.

Charges
Summarizing from the revised Projected Data Chart the average patient daily
charges are as follows:
e The proposed average gross per diem charge is $204/day in FY2016;
however, the net charge after deductions amounts to $202 per day. Net
charges increase to $217/day in FY2017.

Note to Agency Members: Section 4432(a) of the Balanced Budget Act of 1997
changed how payment is made for Medicare skilled nursing facility services
from a cost based to a per-diem prospective payment system (PPS) covering
all costs (routine, ancillary and capital) related to the services furnished to
beneficiaries under Part A of the Medicare program. Under PPS, payments for
each admission are case-mix adjusted to classify residents into a Resource
Utilization Group (RUG) category based on data from resident assessments
and relative weights developed from staff time data. Source: “Skilled Nursing
Facility PPS”, CMS.gov.

Medicare/TennCare Payor Mix
¢ Medicare and Managed Medicare- In FY2016 gross revenue of $879,374 or
approximately 10% of total revenue.
e TennCare/Medicaid-In FY2016 gross revenue of $6,683,248 or
approximately 76% of total revenue.

Financing

An 11/25/14 letter located in Supplemental #2 from Seth T. Gray, Senior Vice
President, Georgia Commerce Bank confirms the availability of at least
$6,000,000 to Wayne Real Estate Investors, LLC to finance the acquisition and
development of the proposed project. However, if for some unforeseen reason
Wayne Real Estate Investors, LLC does not meet credit approval and
underwriting criteria, Thomas D. Johnson owner of Waynesboro Healthcare,
LLC and Health Services Management Group, LLC has the financial resources to
finance the proposed project. The personal unaudited financial statement of
Thomas D. Johnson is located in Supplemental #2.

In the supplemental response, the applicant indicates Waynesboro Healthcare,
LLC has only been in existence a few months and has not completed audited
financial statements. Review of Waynesboro Health and Rehabilitation’s
unaudited financial statements for the period ending August 31, 2013 indicates

Waynesboro Health and Rehabilitation Center
CN1411-045
February 25, 2015
PAGE 12



13

($44,112) in cash and cash equivalents, total current assets of $320,936, total
current liabilities of $733,713 and a current ratio of .43 to 1.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities, which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities. Lower values suggest potential problems in meeting payroll or
making payments to vendors. In supplemental #1, the applicant indicates
Waynesboro Healthcare, LLC obtained a $400,000 line of credit from Covington
Investments, LLC, a parent company to Wayne Real Estate Investors, LLC, to
cover payroll and other obligations.

Staffing

The applicant’s current staffing pattern for direct patient care in Year One (2016)
staffing totals 67.8 full time equivalents (FTE), direct patient care staff calculates
to approximately 3.3 hours of care per resident per day. Clinical staff includes the
following positions classifications:

7.0 FTE Nursing Administration

5.0 FTE Registered Nurses (RNs)

14.0 FTE Licensed Practical Nurses (LPN)
38.0 Certified Nursing Assistant

2.0 FTE Activities Coordinator

1.8 FTE Social Services Coordinator

Note to Agency Members: 1 FTE means an employee who works 2,080 regular
hours per year. Current licensure standards require nursing homes to have
adequate numbers of licensed registered nurses, licensed practical nurses and
certified nurse aides to provide nursing care to all residents as needed. Nursing
homes shall provide a minimum of 2 hours of direct care to each resident every
day including 0.4 hours of licensed nursing personnel time. There must be
supervisory and staff personnel for each department or nursing unit to ensure,
when needed, the availability of a licensed nurse for bedside care of any resident.
Source: Chapter 1200-08-06-.06, Rules of the Board for Licensing Health Care
Facilities, Division of Health Care Facilities, Tennessee Department of Health
(revised March 2014).
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Licensure/Accreditation
Waynesboro Health and Rehabilitation Center is licensed by the Tennessee
Department of Health and certified by Medicare and Medicaid.

Corporate and property documentation are on file at the Agency office and will be
available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied applications, pending applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied applications, pending applications, or
outstanding Certificates of Need for other health care organizations in the service
area proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME (01/27/15)
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Wayne County News, which is a newspaper of general circulation in
Wayne County, Tennessee, on or before November 5, 2014, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that Waynesboro Health & Rehabilitation Center, an existing licensed nursing home owned by Waynesboro
Healthcare, LLC, a limited liability company, and to be managed by Health Services Management Group, LLC,
intends to file an application for a Certificate of Need for the relocation and replacement of Wayne Care
Nursing Home located at 505 South Main Street, Waynesboro, TN 38485 (License #277), a 46-bed nursing facility
and the construction of an addition to Waynesboro Health & Rehabilitation Center (License #278) (f/k/a Wayne
County Nursing Home), a 109-bed nursing facility located at 104 J.V. Mangubat Drive, Waynesboro, TN 38485. The
project will combine the two licensed facilities into one licensed nursing facility by closing the 46-bed facility at 505
South Main Street and combining the beds by construction of an addition to the existing 109-bed facility located at
104 J.V. Mangubat Drive. Upon completion, Waynesboro Health & Rehabilitation Center will house the combined
155-bed nursing facility, which will become dually certified for participation in Medicare and Medicaid and will include
an 18-bed Designated Memory Care Unit. Presently, both existing nursing facilities are certified for Level 1/Medicaid
only. There is no major medical equipment required for this project, and no new beds are being added from the

Nursing Home Bed Pool. The estimated project cost is $5,658,317.63.

The anticipated filing date of the application is on or before November 10, 2014. The contact person for this project
is Kelli Canan, CON Project manager, who may be reached at Health Services Management Group, 485 Central
Avenue Northeast, Cleveland, Tennessee 37311. Ms. Canan’s telephone number is (423) 478-5953 and her email

address is kelli.canan@healthservices.cc.

\M &Aﬂ/r\? "] Y I 20 H kelli.canan@healthservices.cc

(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File

this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1), (A) Any health care institution wishing to oppose a Certificate of Need application
must file a written notice with the Health Services and Development Agency no later than fifteen (15) days before the
regularly scheduled Health Services and Development Agency meeting at which the application is originally
scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the Agency. :

HFS1 (Revised 01/09/2013—all forms priortothis date are obsolete)
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1. Name of Facility, Agency, or Institution

N

Waynesboro Health & Rehabilitation Center (Replacing Wayne  Care Nursing Home)

Name

104 J.V. Mangubat Drive Wayne

Street or Route County
Waynesboro TN 38485

City State Zip Code

2. Contact Person Available for Responses to Questions

Kelli Canan CON Project Manager
Name Title

Health Services Management Group kelli.canan@healthservices.cc
Company Name Email address

485 Central Avenue, NE Cleveland TN 37311
Street or Route City State Zip Code
Management Company 423-478-5953 423-472-6283

Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institufion

Waynesboro Healthcare, LLC 423-478-5953
Name Phone Number
485 Central Avenue, NE Bradley

Street or Route County

485 Central Avenue, NE TN 37311

City State Zip Code

4,  Type of Ownership of Control (Check One)

Sole Proprietorship

Partnership .
Limited Partnership

Corporation (For Profit)
Corporation (Not-for-Profit)

Government (State of TN or
Political Subdivision)
Joint Venture

moow >
—I® m

Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER
AND REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Limited Liability Company X
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Name of Management/Operating Entity (If Applicable) i
Health Services Management Group, LLC
Name
485 Central Avenue, NE Bradley
Street or Route County
Cleveland ' TN ! 37311
City _ State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)
D. Option to Lease

A. Ownership
B. Option to Purchase E. Other (Specify) X Lease with Agreement
to Purchase

1

C. lLeaseln Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate—-more than one response may apply)

A. Hospital (Specify) : .  Nursing Home X
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Muilti-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate-~-more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility X (Please note the type of change
C. Modification/Existing Facility X by underiining the appropriate
D. Initiation of Health Care response: Increase, Decrease,

Service as defined in TCA § Designation, Distribution,

- Conversion, Relocation]

?38;,1,1;%?07(4) H. Change of Location X
E. Discontinuance of OB Services .  Other (Specify)
F.  Acquisition of Equipment

S
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

iCU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only) 155 155 155
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare) 155

ICFIMR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL
*CON-Beds approved but not yet in service

AP OZErXece~ITOGMMOO® >

cHo

D B TEEEETETETLT

10.

Medicare Provider Number Applied For
Certification Type Dual Certification — Level 1 and Level 2

1.

Medicaid Provider Number 744-0200
Certification Type Level 1 (currently)

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? yes, see below. If the response to this item is
yes, please identify all MCOs/BHOs with which the applicant has contracted or plans

-y —— A

9




21

l: Discuss any out-of-network relationships in place with MCOs/BHOs in the area. J




NOTE:
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Section B is intended to give the applicant an opportunity to describe
the project and to discuss the need that the applicant sees for the
project. Section C addresses how the project relates to the
Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care.
Discussions on how the application relates to the criteria
should not take place in this section unless otherwise specified.

SECTION B: _PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and
spaced, identified correctly and in the correct sequence. In answering, please

type the qu
the end of
which they

estion and the response. All exhibits and tables must be attached to
the application in correct sequence identifying the questions(s) to
refer. If a particular question does not apply to your project, indicate

“Not Applicable (NA)" after that question.

L Provid

pages.

e a brief executive summary of the project not to exceed two
Topics to be included in the executive summary are a brief

description of proposed services and equipment, ownership structure,
service area, need, existing resources, project cost, funding, financial
feasibility and staffing.

RESPONSE:

Executive Summ

ary (See Attachment “7" Section B.I. Project Description)

Replacement Facility for Wayne Care Nursing Home and Construction of Addition to
Waynesboro Health and Rehabilitation Center

Ownership Structure:

Lessor

Lessee/Licensee

Wayne County (currently; will be Wayne Real Estate Investors,

LLC)
Waynesboro Healthcare, LLC

Management Company Health Services Management Group, LLC

Operations Transfer History:

Waynesboro Healthcare, LLC (the “Applicant”) began operating two (2) nursing homes,

Waynesboro Heal

th & Rehabilitation Center (License #278) (f/k/a Wayne County Nursing

Home), a 109-bed facility located at 104 J.V. Mangubat Drive, Waynesboro, TN 38485, and

Wayne Care Nursi

ing Home, a 46-bed facility located at 505 S. Main Street, Waynesboro, TN

38485 (License #277), on August 1, 2014.

Project Description:




23

The existing structure will incorporate a new two-story wing, providing the 18 bed Secured
Memory Unit. on the lower floor and providing the 36 beds on the upper floor. The completed
facility will offer 14 private rooms and the remaining rooms will be shared. The new addition has a

total of 19,400 square feet.

B.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing

services.

RESPONSE:

There is no change to the number of licerised beds at either facility; however, 46 of
the beds at the existing Wayne Care facility will be relocated to the Waynesboro
facility as part of the project. The reasons for the change of location are described in
more detail in section “D” below.

As the applicant, describe your need to provide the following health care services (if
applicable to this application):

RESPONSE:

The Applicant currently provides ICF/MR services. With the Applicant's request for dual
certification, the Applicant will add rehabilitation services in accordance with Medicare

requirements.

1. Adult Psychiatric Services

2. Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
3. Birthing Center

4, Burn Units

5. Cardiac Catheterization Services

6. Child and Adolescent Psychiatric Services
7. Extracorporeal Lithotripsy

8. Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR_Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

Long-Term Care and Rehabilitation Services

Curre_n_tly,_there are no facilities in Wayne County providing skilled nursing or
rehabilitation services. The Applicant will be able to meet the existing need in Wayne
11
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To better serve the Wayne County community, the project will combine the two licensed
facilities into one licensed facility (replacement facility) by closing the 46-bed facility at 505 S.
Main Street and combining the beds by constructing an addition to the existing 109-bed facility
located at 104 J.V. Mangubat Drive. Once the addition is complete, Waynesboro Health &
Rehabilitation Center will house the total combined 155-bed facility.

Services:

The facilities are both certified for Level 1/Medicaid only. A “bed change request’ for Dual

" Certification has been requested by submitting a CMS-855A for initial Medicare enroliment.
Furthermore, 18 of the licensed beds will be allocated to a new designated Secured Memory
Unit for Alzheimer's and Dementia residents. Both of these services are in great need in Wayne
County. The Applicant proposes to provide long-term care services from the replacement facility
in the existing building and the newly-constructed wing. The Applicant will accept most forms of
private long-term care insurance. As a part of dual certification, the newly-constructed wing and
existing space will accommodate rehabilitation space. The secured Memory Care Unit will offer

activities of daily living.

Service Area;
The service area for this project is Wayne County.

Major Medical Equipment:
There is no major medical equipment required for this project.

Project Cost:
The estimated project cost is $5,658,317.63.

Funding: This project will be funded by a commercial loan from Georgia Commerce Bank.

Staffing:
Proposed direct patient care staffing in year 1 and year 2 includes the following:
Staffing Pattern
Year 1 Year 2
FTE's FTE's
Direct Nursing Nursing Admin 7 7
Direct Nursing RN 5 5
LPN 14 14
CNA 38 38
Rehab Aide 2
Activities 2 3
Social Svs 1.8 1.5
Total FTE's 67.8 70.5

Financial Feasibili_t\g

As will be described in further detail in the application, after analysis of the market rates, cost of
construction, and the projected utilization as a result of expanded services, the project is
financially viable to carry the debt service at competitive rates.
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.  Provide a detailed narrative of the project by addressing the following items
as they relate to the proposal.

A

RESPONSE:

The Applicant proposes to replace the 46-bed Wayne Care facility by constructing a wing onto
the 109-bed Waynesboro facility. The 46 beds will be relocated to the newly-constructed wing at
109 J.V. Mangubat Drive, Waynesboro, TN 38485, resuiting in a substantial addition to and
modernization of the existing Waynesboro facility. In addition to the new wing, the Applicant will
also construct a 1,400 square foot dining, activities and office area at the front of the existing
building. This will improve dining, activity and office space, which is currently inadequate, and
will accommodate 28 of the relocated beds. Further, the applicant will include a smaller dining

Describe the construction, modification and/or renovation of the
facility (exclusive of major medical equipment covered by T.C.A. §
68-11-1601 et seq.) including square footage, major operational
areas, room configuration, etc. Applicants with hospital projects
(construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the
Square Footage and Cost per Square Footage Chart. Utilizing the
attached Chart, applicants with hospital projects should complete
Parts A.-E. by identifying as applicable nursing units, ancillary areas,
and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service
with proposed square footage. The total cost per square foot should
provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E.
Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the deveiopment of the

proposal.

area on the first floor of the new wing to accommodate the 18 Secured Memory Unit beds.

The new additions and renovations will modernize the combined 155-bed facility. The square
footage and bed complement will be as follows:
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SQUARE FOOTAGE AND COST PER SQUARE FOOTAGE

CHART
Proposed
A Unit/ Existing | Existing | Temporary Final Proposed Final Square
Department Location SF Location | Location | Footage Proposed Final Cost / SF
Renovated | New Total | Renovated New Total
Resident Rooms 13,368 | ————o 0 9480 | 9,480 $120.00 | $170.00 $1,611,600.00
Admin 1,264 | ————m 500 522 | 1,022 $120.00 | $170.00 $148.,740.00
Rehab 438 | ————— 438 0 438 $120.00 | $170.00 $52,560.00
Food Service 1,163 | ——— 0 167 167 $120.00 | $170.00 $28,390.00
Laundry 480 | «mmmmme—m— 0 0 0 $120.00 | $170.00 $0.00
0 3,989 | oo 0 2022 | 2,022 $120.00 | $170.00 $343,740.00

Activities &
Lounge 656 | ————— 360 1627 | 1,987 $120.00 | $170.00 $319,790.00
Storage 2,120 | ————er 0 670 670 $120.00 | $170.00 $113,900.00
Dining 1,103 | -~———— 1,654 1529 | 3,183 $120.00 | $170.00 $458,410.00

$170.00

$170.00
B.Unit/Depart.
GSF
Sub-Total 24,581 2952 | 16,017 | 18,969 $120.00 | $170.00 $3,077,130.00

$170.00
C. Mechanical /
Electrical GSF 2,189 | ——— 0 548 548 $120.00 | $170.00 $93,160.00
D. Circulation
/Structure GSF 6,430 | ——— 0| 4235] 4235 $120.00 | $170.00 $719,950.00
E. Total GSF 33,200 2,952 | 20,800 | 23,752 $120.00 | $170.00 $3,8980,240.00
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County to allow patients in Wayne County to obtain skilled nursing and rehabilitation
services locally without traveling to other counties. As will be discussed further, the
current bed need in Wayne County for skilled nursing services is 138 beds, but there

are currently no beds for skilled nursing services.
D. Describe the need to change location or replace an existing facility.

RESPONSE:

This project involves the relocation of Wayne Care Nursing Home's 46 licensed beds to the
newly-constructed wing of the existing 109-bed facility, Waynesboro Health & Rehabilitation (_':enter.
Operating two separate facilities, with two separate staffs on two separate campuses approglmately
1.35 miles apart is not as financially and operationally efficient as combining the two licensed

homes into one.

The original Wayne Care Nursing Home building was constructed in 1976. Wayne County
acquired the 46-bed facility in 2010. The layout of the 46-bed facility is not capable of meeting the
modern expectations of nursing care due to many ward rooms and outdated amenities. There are
no sinks and toilets in the patient rooms. For basic hygiene needs, residents must go down the hall
to a communal restroom. Virtually every major system, as well as the structure, are outdated and in
need of replacement. Please see photographs of the current facility included as Attachment “8”
Section B. Il. D. Need. The current site of the 46-bed facility is restrictive and not conducive of a
renovation. In addition, operating two separate facilities would be inefficient. Therefore, the
replacement of the Wayne Care Nursing Home is best to be relocated and combined with the 109-

bed facility.

Based upon the foregoing, the Applicant determined to close the Wayne Care Nursing
Home building on August 23, 2014. Please see Attachment “9” Section B. II. D. Need, which
includes correspondence between the Applicant and the Tennessee Department of Health and the
Residents’ families regarding the closure of the facility and the placement of the 46 licensed beds
on inactive status. Closing the Wayne Care Nursing Home building and gffering a new space in the
more modern existing Waynesboro Health & Rehabilitation facility brings many advantages to the
residents and families. During the transfer of residents, all of the families were quite pleased with
the change. Further, many of the staff relocated to the Waynesboro Health & Rehabilitation facility;
therefore, the residents were surrounded with familiar faces for their care.

Also, the Applicant's intent is to offer a combined 165 dually-certified bed facility in order to
meet the needs of Wayne County more effectively. The process for this dual certification was
initiated on September 17, 2014. Furthermore, of the existing 155 licensed beds, the replacement
facility will offer an 18-bed designated Secure Memory Unit serving Alzheimer's and Dementia
residents. This will be housed in the newly-constructed addition.

The combination of the two facilities by constructing an addition and renovating the existing
space will have a great impact on the betterment of the quality of care provided to the residents of
Wayne County and their families.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scl.lanner, extracorporeal lithotripter andfor linear accelerator by responding to the
following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

12
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Total cost ;(As defined by Agency Rule).
Expected useful life;
List of clinical applications to be provided; and

e

Documentation of FDA approval.

b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;

c. Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

3. Indicate applicant's legal interest in equipment (ie., purchase, lease, etc.) Inthe
case of equipment purchase include a quote and/or proposal from an equipment '
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

RESPONSE:
Not applicable.

13



29

. (A) Attach a copy of the plot plan of the site on an 8 1/2" x 11” sheet of white paper which must

include:

RESPONSE:
Plot plan of the site — Please see Attachment “10"” Section B. lil. (A)

1. Size of site (in acres), RESPONSE: 2.6 acres

2. Location of structure on the site; and RESPONSE: Please see Attachment “11” Section
B. . A 2

3. Location of the proposed construction. RESPONSE: Please see Attachment “12”
Section B. lil. A. 3.

4. Names of streets, roads or highway that cross or border the site.
RESPONSE: J.V. Mangubat Drive which is 300 feet away from Highway 64, a 4-lane
thoroughfare.
Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the

proposed site to patients/clients.

RESPONSE:

This site is located at 104 J.V. Mangubat Drive which is less than a half mile away from
Highway 64, a 4-lane thoroughfare, within the city limits of Waynesboro, Highway 64
connects to Highway 13 in the heart of Waynesboro. These two thoroughfares are
convenient access from all parts of Wayne County and offers aceess to 1-65 and 1-40.

V. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2" x
11" sheet of white paper.

RESPONSE:

A floor plan for the proposed facility — Please see Attachment “43” Section B. IV

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

V. For a Home Health Agency or Hospice, identify:

. Existing service area by County;
. Proposed service area by County;

1
2
3. A parent or primary service provider,
4. Existing branches; and

5

. Proposed branches.
RESPONSE: Not applicable.

14
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated

§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (Il) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" _white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

15
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QUESTIONS

1. Describe the relationship of this proposal toward the implementation of the
State Health Plan and Tennessee'’s Health: Guidelines for Growth.

a.

Please provide a response to each criterion and standard in
Certificate of Need Categories that are applicable to the proposed project.
Do not provide responses to General Criteria and Standards (pages 6-9)

here.

Nursing Home Services

1. Guidelines for Growth Criteria - Need 1: According to TCA 68-11-108, the
need for nursing home beds shall be determined by applying the following
population-based statistical methodology:

County bed need =  .0005 x pop. 65 and under, plus
.0120 x pop. 65— 74, plus
.0600 x pop. 75-84, plus
.1500 x pop. 85, plus

RESPONSE: According to the Tennessee Population Projections published by
the Division of Health Statistics of the Tennessee Department of Health and the
codified bed need formula, Wayne County currently has and will continue to have
a significant bed need. In 2017, the bed need will be 138, as illustrated in the

following chart.

2017

Population Rate Need Beds by Age

Projection
Population 0-65 13,583 .0005 7
Population 65-74 1814 .0120 22
Population 75-84 962 .0600 58
Population over 85 337 1500 51

TOTAL: 138

This need is projected to grow significantly in Wayne County as that population
ages.

The Di\gision of Health Planning has proposed new criteria and standards for
nursing home services, and, though they have not yet been approved, the bed
need resulting from the proposed calculation does not differ significantly from the

current calculation.

*County bed need = .001 x pop. 65 and under, plus
.015 x pop. 65— 74, plus
.045 x pop. 75-84, plus
.165 x pop. 85, plus

16
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*Proposed county bed need formula

Using the Tennessee Population Projections, the proposed bed need formula
indicates a bed need of 140 in 2017.

2. Guidelines for Growth Criteria - Need 2: The need for nursing home beds
shall be projected two years into the future from the current year, as calculated by
the Department of Health.

RESPONSE:

According to the Tennessee Population Projections published by the Division of
Health Statistics of the Tennessee Department of Health and the codified bed
need formula, Wayne County has a bed need projected to be 138 in 2017.

3. Guidelines for Growth Criteria - Need 3: The source of the current supply
and utilization of licensed and CON approved nursing home beds shall be the
inventory of nursing home beds maintained by the Department of Health.

RESPONSE:

According to the Tennessee Department of Health's health facility licensure
search, the Applicant's facilities are the only licensed nursing homes in Wayne
County, and there currently are no Level 2/Skilled Medicare beds in Wayne

County.

4. Guidelines for Growth Criteria - Need 4: “Service Area” shall mean the
county or counties represented on an application as the reasonable area to which
a health care institution intends to provide services and/or in which the majority of
its service recipients reside. A majority of the population of a service area for any
nursing home should reside within 30 minutes travel time from that facility.

RESPONSE: The facility serves the community in Wayne County, which is within
30 minutes travel time for the majority of the population of its service area and
thus will be a source of quality health care to the community’s senior population.

5. Guidelines for Growth Criteria - Need 5: The Health Facilities Commission
may consider approving new nursing home beds in excess of the need standard
for a service area, but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting in a
net increase in beds are licensed and in operation, and

b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

RESPONSE: Not applicable. This application will not add new nursing home
beds.

6. Guideli.nes; for Growth Criteria — Occupancy & Size 1: A nursing home
should maintain an average annual occupancy rate for all licensed beds of at least

17
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90 percent after two years of operation.

RESPONSE:
Nursing Facility | Licensed 2010 2011 2012 2010 2011 2012
Beds patient Days Patient Days patient Days | Occupancy Occupancy | Occupancy
Wayne County* 109 28674 28674 30198 72 72 75.9
Wayne Care* 46 12410 14965 15006 73.4 89.13 89.37

Please note we believe the historic occupancy at both buildings has been below
95% mainly because of the substandard amenities at Wayne Care and lack of
private rooms at either facility cause Wayne County Nursing Home to keep semi-
private rooms as private rooms when desired by the patient, which can keep them
from going out of the county to find a private room. Also services not provided in
the county, such as memory care and level Il care as discussed in other areas of
the application. Again, we estimate that in 2013 approximately 20 Wayne County
origin residents were being served in adjoining counties.

7. Guidelines for Growth Criteria — Occupancy & Size 2: There shall be no
additional nursing home beds approved for service area unless each existing
facility with 50 beds or more has achieved an average annual occupancy rate of
95 percent. The circumstances of any nursing home, which has been identified
by the Regional Administrator, as consistently noncomplying with quality
assurance regulations shall be considered in determining the service area's

average occupancy rate.

RESPONSE:

Not applicable.

8. Guidelines for Growth Criteria — Occupancy & Size 3: A nursing home
seeking approval to expand its bed capacity must have maintained an occupancy

rate of 95 percent for the previous year.
RESPONSE:

Not applicable.

9. Guidelines for Growth Criteria — Occupancy & Size 4: A free-standing
nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception to this
standard. A facility of less than 30 beds may be located in a sparsely populated
rural area where the population is not sufficient to justify a larger facility. Also, a
project may be developed in conjunction with a retirement center where only a
limited number of beds are needed for the residents of that retirement center.

RESPONSE: Not applicable.

The proposed project will further the 5 Principles for Achieving Better Health as set forth
in the State Health Plan.

18
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1. The purpose of the State Health Plan is to improve the health of
Tennesseans.

RESPONSE: While this principle focuses mainly on the goals and strategies that
support health policies and programs at the individual, community and state levels
that will help improve the health status of Tennesseans, this project is consistent
in that patients will be able to receive intensive skilled nursing care and
rehabilitative services as well as memory care within the community in which they
live. The Applicant's consolidated facilities will provide the most effective care in a
person-centered environment.

The project will further the Applicant’s ability to provide state of the art long term
care services. In addition, the Applicant reports extensive quality measures as
part of its involvement in the Medicare program. The Applicant has an ongoing
quality improvement program to monitor and improve patient outcomes. These
outcomes are regularly reported as part of public reporting requirements for all

nursing homes.
2. Every citizen should have reasonable access to health care.

RESPONSE: As it currently stands, the citizens of Wayne County do not have
access to skilled nursing and rehabilitation services in their community. They must
travel to other counties or even out of state to receive these services. The project
will meet a currently unavailable need for health care services and improve
access to healith care by modernizing and combining the facilities into a single,
dually-certified nursing home.

3. The State’s health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care
system.

RESPONSE: The Applicant's project speaks to the very heart of this principle at
several levels. By assuring that the appropriate level of care and health care beds
are available, when needed, the state’s health care system will be able to keep
cost to their lowest level possible by making sure patients are able to utilize
services at the lowest level of care possible (skilled nursing versus an acute care

setting).

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care

providers.

RESPONSE: The Applicant's facility is a long term care provider that is surveyed
both at the State and Federal levels. Through various sources, including the
Medicare.gov website and the Nursing Home Compare data sets, consumers can

now ‘compare and research long term care providers, home care providers and
acute care providers. The Applicant is dedicated to providing quality care to
residents of its service area.

5. The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.

10
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RESPONSE: As noted previously, the employees of the -closed Wayne Care
Nursing Home transferred to Waynesboro Health and Rehabilitation Center to an

environment more conducive to providing a high quality of care to patients.
Employee morale and retention will be improved in a more modernized and

advanced patient care setting in the consolidated facility.

Applications that include a Change of Site for a health care
institution, provide aresponse to General Criterion and Standards (4)(a-c)

RESPONSE: Not applicable.

Construction, Renovation, Expansion, and Replacement of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment will
be reviewed under the standards for those specific activities. '

RESPONSE:

Please see the responses above regarding the addition of skilled nursing services.
There will be no change in the number of beds, and no major medical equipment will

be necessary.

2. For relocation or replacement of existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

RESPONSE:

As noted previously, the Wayne Care Nursing Home is outdated and the existing
facility is not conducive to renovation. In addition, the consolidation of the two nursing
homes, resulting in the replacement and relocation of the Wayne Care Nursing Home,
will allow the Applicant to achieve economies of scale in operating a single,
modernized nursing home at Waynesboro Health and Rehabilitation Center.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.
RESPONSE:

As noted, there is a projected bed need of 138 beds in 2017. The projected bed need
will continue to grow as the population of Wayne County ages and needs skilled

nursing services in a modern facility.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand
for the proposed project.
RESPONSE:

Currently, there are no other facilities providing skilled nursing and rehabilitation
services in Wayne County. The Applicant's project will meet the existing demand of
the citizens of Wayne County that are currently traveling outside of the service area

an

~)
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for these services.

b. The applicant should demonstrate that the existing physical plant’s condition
warrants major renovation or expansion.

RESPONSE:

Photographs of the vacant Wayne Care Nursing Home are included as Attachment
“7" Section B. Il. D. Need.

2. Describe the relationship of this project to the applicant facility's long-range
development plans, if any.

RESPONSE:

The Applicant’s long-term plan is to provide an up-to-date skilled nursing facility, as well
as a Secured Memory Unit in an effort to properly serve the Wayne County community.
Further, this skilled nursing facility will partner with the local hospital; home health
agencies; hospice agencies to offer the full spectrum of acute care, rehabilitation and long-
term care needs to the residents of Wayne County within this county service area.

3. Identify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submit the map on 8 1/2” x 11" sheet of white
paper marked only with ink detectable by a standard photocopier (i.e., no

highlighters, pencils, etc.).
RESPONSE: Flease see Attachment “14” Section C. 4.

The applicant has confined the service area to Wayne County where the majority of the
population in the service area is located as defined by HSDA's guidelines for growth.

4. A. Describe the demographics of the population to be served by this proposal.

RESPONSE: The population in Wayne County and the surrounding counties is growing and is
projected to continue to grow over the next five to seven years. Please see the population

projection chart below.
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Population Projections, Tennessee Counties and the State, 2010-2020 2013 Revision (6/13)
COUNTY — WAYNE
SEX - Total '

[AGE [2010 [2011 [2012 [2013 | 2014 [2015 [2016 [2017 | 2018 [ 2019 [ 2020 |
0-4 845 757 746 747 758 776 791 794 799 807 816
5-9 861 892 880 887 831 823 764 754 755 768 787
10-14 956 980 976 927 944 876 898 888 894 838 831
1519 1,076 1,001 986 953 943 976- 984 981 933 949 = 882
20-24 1,023 1,044 1,029 1,056 1,039 1,012 989 972 940 926 956
25-29 1,123 1,138 1,117 1,409 1,084 1,069 1,030 1,013 1,038 1,019 994
30-34 1,208 1,198 1,208 1,183 1,158 1,128 1,133 1,109 1,100 1,076 1,060
3539 1,157 1,152° 1,104 1,104 1,434 1,178 1,183 1,196 1,175 1,160 1,122
40-44 1,291 14,248 1,268 1,246 1,213 1,134 1,138 1,090 1,093 1,128 1,172
4549 1,330 1,314 1,303 1,264 1,263 1,256 1,226 - 1,245 1,228 1,198 1,921
50-54 1,256 1,243 1,261 1,278 1,264 1,282 1,282 1,270 ° 1,232 1,233 1,227
5559 1,097 1,125 1,112 1,143 1,148 1,197 1,194 1,212° 1,230 1,220 1,238
60-64 1,100 1,119 1,410 1,066 1,070 1,045 1,072 1,059 1,088 1,093 1,143
65-69 840 . 881 924 969 997 1,032 1,037 1,031 994 995 975
70-74 701 682 696 738 756 748 77 819 865 891 921
75-79 493 516 509 523 .- 565 581- 572 583 618 " 635 629
80-84 354 352 359 356 342 366 390 386 394 425 439
86 310 318 - 333 338 345 336 - 337. 346: 348. 340 - 349
plus. : _ . : ; .
All 17,021 16,960 16,921 16,887 16,8564 16,815 16,797 16,748 16,724 16,691 16,662
Ages
Source: The University of Tennessee Center for Business and Economic Research Population Projection Data
Files, Reassembled by the Tennessee Department of Heaith,

Division of Policy, Planning and Assessment, Office of Health Statistics.
Note: These data will not match the University of Tennessee Center for Business of Economic Research data

exactly due to rounding.

The county has a low minority population, with only approximately 7.7% of the population being of
African American, Asian, Native American, or Hispanic/Latino ethnicity. In 2010, The median income
for a household in the county was $26,576, and the median income for a family was $30,973. The
per capita income for the county was $14,472. About 12.90% of families and 16.30% of the
population were below the poverty line, including 19.60% of those age 65 or over.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into consideration

the special needs of the service area population.

RESPONSE:

The proposed project is accessible to all consumers, including women, racial and ethnic
minorities and low-income groups. The services proposed herein, the central location of the
facility within Wayne County make Waynesboro Health & Rehabilitation Center readily

accessible to this population.

5. Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or occupancy
trends for each of the most recent three years of data available for this type of
project. Be certain to fist each institution and its utilization and/or occupancy
individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

ledel
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RESPONSE:
There are no letters of Intent, CON applications nor approved and unimplemented CONs for .

additional nursing beds in Wayne County. The only licensed nursing home beds in this
services are operated by the applicant, Waynesboro Healthcare, LLC. The Applicant
obtained approved from the Tennessee Department of Health to place the beds in inactive
bed status in order to obtain a CON for a replacement facility as previously noted. There are
no dedicated certified skilled nursing beds in this service area.

Evaluation of the most .current TN JAR reports for nursing facilities in the surrounding
Tennessee counties show the need to offer Medicare, Level 2 services and a Secured
Memory Unit. According to the JAR report, on the reporting day in September of the current
report, 20 residents of Wayne County origin were in facilities outside of the Wayne County
service area. The closest designated Secured Memory Unit is located in Decatur, Alabama,
which is over 90 miles away from Waynesboro. A high number of Wayne County residents
are recipients of Home Health Services from counties outside of the Wayne County service
area. These reports clearly indicate the needs of the residents of Wayne County. Having
these services offered by Waynesboro Health & Rehabilitation Center will allow residents to
remain in their county of origin, remain close to their family and established medical
providers. Please see the chart of utilization of facilities in the areas surrounding Wayne
County as Attachment “16” Section C. 6. '

. Provide applicable utilization and/or occupancy statistics for your institution for each
of the past three (3) years and the projected annual utilization for each of the two (2)
years following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include _detailed
calculations or documentation from referral sources, and identification of all

assumptions.

TABLE — Three Year Historical Occupancy Statistics from Tennessee Joint Annual Reports

Nursing Facility | Licensed 2010 2011 2012 2010 2011 2012
Beds Patient Days Patient Days Patient Days | Occupancy |Occupancy | Occupancy

Wayne County™* 109 28674 28674 30198 72 72 75.9

Wayne Care* 46 12410 14965 15006 73.4 89.13 89.37

The above tables represent the past 3 years census for each of the separate facilities prior
to the applicant assuming operations. This data was prepared and submitted by the prior

operator, Wayne County.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following

page. Justify the cost of the project.

«+ All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

« The cost of any lease (building. land. and/or equipment) should be based on
fair market value or the total amount of the lease payments over the initial term

of the lease, whichever is greater.

Note: This applies to all equipment leases

including by procedure or “per click” arrangements. The methodology used to
determine the total fease cost for a "per click" arrangement must include, at a
minimum, the projected procedures, the "per click” rate and the term of the lease.

2
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o Please see Attachment “17” Economic Feasibility-1

\

e The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease.

o For projects that include new construction, modification, and/or renovation;
documentation _must be provided from a contractor and/or architect that
support the estimated construction costs.

o Please see contractor documentation — Please see Attachment “18”
Economic Feasibility-1

RESPONSE
Please note that the projected costs do not include any “acquisition of site” amounts, as the
operations of Wayne County Nursing Home are already owned by the applicant; however,
$55,100 is estimated as the cost to demolish an existing structure on the site of Wayne County
Nursing Home (unrelated to the facility operations,) in order to allow the additional wing to be
constructed on the existing site.

24
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PROJECT COSTS CHART g":
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees $ 262,000.00
2. Legal, Administrative (Excluding CON Filing Fee), $ 50,000.00
Consultant Fees
3L Acquisition of Site
4. Preparation of Site $ 550,000.00
5. Construction Costs $3,890,240.00
6. Contingency Fund $ 294,760.00
7. Fixed Equipment (Not included in Construction Contract)
8.  Moveable Equipment (Listall equipment over $50,000) $ 399,600.00
9. Other (Specify) Demolition of vacant building on site $ 55,100.00
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4 Equipment (Specify)
5 Other (Specify)
Financing Costs and Fees:
1. Interim Financing $ 93,915.00
2 Underwriting Costs $ 50,000.00
3.  Reserve for One Years Debt Service
4 Other (Specify)
Estimated Project Cost
(A+B+C)
$5,645,615.00
CON Filing Fee $ 12,702.63
Total Estimated Project Cost
(D+E)

TOTAL

$5,658,317.63
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2. ldentify the funding sources for this project. ﬂ
Please check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-

2)

X A. Commercial loan—Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan, and any
restrictions or conditions; - (Please see Attachment “19” Attachment C, Economic

Feasibility-2)

__ B. Tax-exempt bonds—Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance,

C. General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D. Grants—Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves—Appropriate documentation from Chief Financial Officer.

F. -Other—lIdentify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. [f applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

RESPONSE '

The proposed project is reasonable in relation to similar facilities in the state. The cost per square

foot is $170.00 and the average cost per bed is $104,783, as the new addition will accommodate 54,

beds and dining area. These average costs are less than similar types of projects that have been
- approved in the past. Quality services and the continuum of care will be expanded in the local

service area in a cost effective manner.

Nursing Home Construction Cost Per Square Foot
Years: 2011-2013

Renovated New Construction Total Construction
Construction
1% Quartile $25.00/sq ft $152.80/sq ft $94.55/sq ft
Median $55.00/sq ft $167.31/sq ft $152.80/sq ft
3" Quartile $101.00/sq ft $176.00/sq ft $167.61/sq ft

Source: CON approved applications for years 2011 through 2013

Complete Historical and Projected Data Charts on the following two pages—-Do not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents

revenue and expense information for the last three (3) years for which complete data is available
for the institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (ie., if the application .is for additional beds, include

na
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anticipated revenue from the proposed beds only, not from all beds in the facility).

_ Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

RESPONSE:

Year 1:

Average Gross Charge: 199.21
Average Deduction: (1.50)
Average Net Charge: 197.71

Year 2:
Average Gross Charge: 212.71
Average Deduction (Contra Adj positive): +1.50
Average Net Charge: 213.83 )
| J



43

Wayne Care Nursing Home Historical Data Chart

} S ' T HISTORICAL DATACHART i1
. i l
! . L .. :
L e — P (— — — B I - e | s
. WAYNE CARE NURSING HOME e N Y_Ie_"_ar 2012 | | Year2013 @ | Year 2014

. . . { ient Da
A ‘ Utilization Data (Specify unit of measure) Pat;e:zg?[)?ays Pat;%n;g: ys ; Pat;e1nlt432 ys

@

Revenuefrom Se ces to Patlents o T N
| Inpatlent Servaces $ 2311554 - $ 2195879 $ 1,796,923 |

"""" 3 | Emergency Serv'ceﬁ.__'_..__ N || ]

4 i Other Operating Revenue | I " |
o "M“"'" ~ |oross operating Revenue § 2311554 | §$ 2195879 s 1.796.923 |
C Deductlons from Gross Operatnng Revenue R
.......... T ] Céﬁ'_'t}_aael—Adjas_trﬁ'e'nts 1 . ____ [ - el

' Provnsuon for Charity Care - B

| Provisions for Bad Debt s (15780) $ (9226) |$ 6799
“Total Deductions $  (15780) ‘$ (9.226)) |$ 6,799
'$

NET OPERATING REVENUE i i $ 2295774 s 1803722

$ 1333740 | $ 1,302,338

{Salaries and Wages B $ 1,340, 787

|';“VS'°'a"sS__?!?"eﬁ_i'_‘_‘_’ g — i :
N |Supplies S $ 246976 $ 208723 | 182713

Taxes _ 1274 §$ 1,000 |$ 1,150
Depremanon $ 14,213 '$ 12,036 $ 10,686
6. |Rent | |

€

7. |merestotnerthanCaptal |
!8. \Management Fees:
8 - 1 -

\a. Fees to Af Afrnates o

Other Expenses (Specify) Contract
|Services, Ins exp, travel, utlities,

|~ education, minor equipment, QA Fee,
| |Medical Director Fee |

J il __

$ 642567 ‘$ 656,200 $ 663,206

$ 2,245817
$ 2,496 |
$ 52453

<

2,211,699
(1,789)
(26,835)

R

2,160,093
47,563
(308,808)

&4
©“

©«
R

F. Capital Expendntures N ) o ) ) N
1. Retlrement of Prlncspal : |

. | e e il R e

2 [aterest ., 1 $ 7400

4
€A

.......... 8I218
Total Capital Expenditures $ 7400 | $ 8,218

(10,043)
(10,043)

¥

| S
(35053 |$_(318851),
=1
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Wayne Care Historical Data Chart — Other Expenses

_______________________________________________ WAYNE CARE

_HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES
 |QAFees e
__Employee Benefits

.| Preemployment expense

Year 2012

102,400

$ 175226

_________________ $
188429

. 8%
93961 |
. 95987

a7y ma

_________ |Insurance (Health, Workers Comp, and, Liability) 76,057
_ . |Contract Services o 89,573
Utilities and Telephone 61,241
___|Retirement Expense 52,674
___|Dues & Subscriptions 9,761

. |Travel& Meals 4,036
|Repairs & Maintenance R S 38,288 |

. |Office Expense . 30,804
_|Total Other Expenses . |$ 642,567

201,322
705
114,024
79,861 |

15354
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Wayne County Nursing Home Historical Data Chart

HISTORICAL DATA Cl
|G|ve information for the three (3) years fgr which compfele data is

|agen|:y |The fiscalyearbeginsin _____ JULY (Month)

;'WAYNECOUNTYNURSINGHOME ) ) | Year2012 | | Year 2013 | Year 2014 |
[ Patient Days ‘ Patient Days | Patient DaysI
I

Ly

| Utilization Data (Specnfy unit of measure) 35995 | 33452 | 29982

] Inpatlent Services - ' $ 5107, 099 |5 4858229

$ 4, 543 385

gGross Operatlng Revenue $ 5,107,099 l $ 4,858,229 _ $ 4,543,385

3 _L_ _for'Badeegt_ ) 5 009 T a0
| ORI | W . oAkt $  (20349) '$ - |'$ (53.033)
$

5,086,750 | $ 4,858,229 $ 4,490,352 |

D. OperatingF:-:penses . ) . _|

1. 'Salaries and Wages $ 2975084 | é 3030289 |$ 2,800,714

2. |Physician's Salanes and Wages i

| Tl 'fs_m;a[ég N T o $ 612284 |§ 602570 $ 609,148

— Tax ég; ................................................ T £ RIS PO TP 7 OO i ~505 | - i i i |$ 5

;. A Depreciatlon i T b ———— _ T T T

SR ‘Rent ................... R T | N [y A bl (S

‘ |Interest other thariwéapltal [ ) 1 T

I Management Fees: S |
o Féeé 't(')'Affllates i W _&_ ] i -_- + R |

;b Fees to Non Aff Ilates

.
. | . |

| 9. {Other Expenses (Specify) '$ 1525859 $ 1467,389| |$ 1,337,820

1 | I

_ Total Operating Expenses | $ 5,224,202 | | $ 5209353 |$ 4,855,587

E Other Revenue(Expenses) --Net (Speclfy) I ——— o $ 18,993 [ $ 31,245 ) $ (2-309);
NET OPERATING REVENUE R R |8 (118450) |§ (319.879) |$ (367.544)
...... N | _

'$s 37962| |$ 37054 |$ 40958
R Total Capltal Expenditures | $ 37,962 | |$ 37,054 40,958 |
NET OPERATING INCOME (LOSS) N N | I
|LESS CAPITAL EXPENDITURES | | _ ) 'S (156421) | $  (356933) |$  (408,502)

=]
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Wayne County Historical Data Chart — Other Expenses

________________________ WAYNE COUNTY - .

HISTORICAL DATA CHART-OTHER EXPEN SES ) - .
............................... o R ]
OTHER EXPENSES CATEGORIES Year 2012  Year2013 Year2014 l

1 |QAFees S 242625 |$ 248838 S 251872
2 __Emjgloyee Benef‘ts - o 470, 379 440211 | 34_2_41_3 _
3 Preemploymentexpense 50210 6513 13,264

4 Insurance (Health, Workers Comp, and, Llablhty) 183 859 175,184 158,996

15 IContract Services —— __]_6_3_'_714_1” 160312 | 150,534 |
1 O tilities and Telephone _________________________________________ 141,525 136,688 | 149393 |
7 |Retirement Expense R . 183571 165720 | 146,515
(8 |Dues & Subscriptions B 2429 10963 | 8656 |

9 . Travel& Meals .. 2269 | 12,147 11,562
110 |Adyertising —— . - 1795 1919
11 |Repairs & Mamtenance W W ) SR ) 64,209 50,830 |
12 |Office Expense R N 45, 864 44,809 | 51,866 |
___|Total Other Expenses - | § 1,525,859 | $ 1,467,389 | $ 1,337,820 |
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PROJECTED DATACHART
Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in JAN (Month).

_ Year 2016 Year 2017
A Utiization Data (Total Patient Days) 43020 51109°
B. = Revenue from Services to Patients ' :
1 Ihpatient Services $ 8,570,073 $ 10,871,585
2 A Outpatlent Servnces
~3 - Emergency Services
4 Other Operating Revenue (Specify)__Meals & Acuity Payment $ 223674 $ 224471
Gross Operating Revenue $ 8,793,747 $ 11,096,056
C. Deductlons from Gross Operating Revenue
1 - Contractual Adjustments $ (64,382) K 56,832
2 Provision for Charity Care 1
3 . Provisions for Bad Debt " o $  (30556) | $ (64,391)
; Total Deductions  $ (103,938) :$  (7.559):
-NET OPERATING REVENUE $ 8,689,809 ° ' $11,088,497 ;
D Operating Expenses . '
. Salaries and Wagas $ 4,122,575 . .3 4,444,056
;2. Phyatcran s Salarles and Wages _ o ) : 7
3. ‘Supplies ‘'$  945312° . $ 1,201,138
1 4 ' Taxes - ‘$ 33,600 : : $ 33,6001
; fﬁ JDepr&cialzon . g °$ 240001 '$ 24,000
6. Rant : $ 720,000 | _$ 720,000 .
iz : [nterast. other than Capital i Ly !
(B MenegementFees: | b - |
| a. FeestoAffilaes | | i$ 5237610 1§ 669,172

b Feas to Non-Afﬁtiatss ' ' i C

B b e

Other Expenses (Specify) Contract

<A

!

B ,s:x:::n,“:;:;f;z:.r:;:ﬂ?:z o w0 s s
! |exp, QA Fee, Medical Director Fee
| Total Operating Expenses | $ 56,100,658 . | §$ 9,560,540
'E. Other Revenue (Expenses) --Net(specify) | '$  (36744) i$ (36,744)]
'NET OPERATING REVENUE '$ 552407 . $ 1,491,213
Capital Expendltures .= i . ) _ _ - ‘ _

il Retlrement of Pnnclpal | :

>2 lnterest T _ ' : )
, _ Total éapita] Exbendltyres $ - ‘% -
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES o S ssador s vamo
| ' ' s
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November 20, 2014
WAYNE COUNTY 3:38 pm
HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2012  Year2013 Year 2014
QA Fees $ 242,625 $ 248838 $ 251,872
Employee Benefits 470,379 440,211 342413
Preemployment expense 5,021 . 6,513 13,264
Insurance (Health, Workers Comp, and, Liability) 183,859 175,184 158,996
Contract Services 163,774 160,312 150,534
Utilities and Telephone 141,525 136,688 149,393
Retirement Expense 183,571 165,720 146,515
Dues & Subscriptions 2429 10,963 8,656
Travel & Meals 22,690 12,147 11,562
Advertising 2,054 1,795 1,919
Repairs & Maintenance 62,068 64,209 50,830
Office Expense ' 45,864 44,809 51,866
Total Other Expenses $ 1,525,859 $ 1,467,389 $ 1,337,820

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2016 Year 2017

QA Fees ' $ 423588 §$ 491,688
Medical Director Fee 12,000 24000
Therapy Contract Services 367,793 789,053
Insurance (Health, Workers Comp, and, Liability) 240,767 287,762
Contract Services 312,650 406,552
Utilities and Telephone 178,248 274,796
Minor Equipment 29,492 33,306
Employee Education 15,295 7,009
Help Wanted 1,064 1,264
Travel & Meals 138,513 141,144
Legal & Accounting 4,800 4,800
Repairs & Maintenance 7,200 7,200
Total Other Expenses $ 1,731,410 $ 2,468,574

OTHER REVENUE (EXPENSES)

Property Insurance S (22,344) s (22,344)
Equipment Lease . (12,000) (12,000)
Promotional Advertising (2,400} (2,400)

Total Other Revenue (Expenses) S (36,744) $ (36,744)
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

RESPONSE:

Anticipated revenues are reflected on the Projected Data Chart on the previous page.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining

service areas, or to proposed charges of projects recently approved by the Health

Services and Development Agency. If applicable, compare the proposed charges of

the project to the current Medicare allowable fee schedule by common procedure

terminology (CPT) code(s).

RESPONSE:

The applicant is the only facility in the service area. See below table for adjoining service

areas. ‘

Count h Facility Name r::!ir:r:: Medicare Medicaid | Medicaid | Private | Private
y y Origin _Levell Level Il Rate | S/P Rate

Decatur | Decatur Manor 0 $415 $185 0 $195 55185_|
Decatur | Westwood Health Care 0 $395 $185 0 $195 $185
Hardin Harbett Hills Academy 3 0 $149 0 $153 0
Hardin Hardin County N. H. 1 $180 $165 $175 $190 $180
Hardin Hardin Home Nursing Home 0 0 $156 0 $166 0
Hardin Park Rest Hardin Nursing Home 1 0 $153 0 $164 0
Hardin Savannah Health Care & Rehab 6 $414 $185 0 $195 $185
Lawrence | Countryside Health Care & Rehab 2 $333 $157 $178 $207 $200
Lawrence | NHC, Lawrenceburg 0 $412 $165 $178 $215 $205
Lawrence | NHC, Scott 5 $436 0 0 $255 $246
Lewis Lewis County Nursing & Rehab 2 $408 $183 $183 $193 $193
Perry Perry County Nursing Home 0 $175 $175 $175 $1756 $175

Source: Joint Annual Report, 2012

7.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

RESPONSE:
The projected utilization rates are reasonable. Based on the proposed utilization, the facility will

have an operating gain the first and second years of operations. .

Discuss how financial viability will be ensured within two years; and demonstrate the

availability of sufficient cash flow uritil financial viability is achieved.

RESPONSE:
Historical financials indicate that operating the two facilities separately was not financially viable.

The Projected Data Chart reflects financial advantage of operating the combined facilities,
especially with dual certification.

Discuss the project’s participation in state and federal revenue programs including &
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare
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Medicare, or other state and federal sources for the proposal's first year of operation.

RESPONSE:
Waynesboro Health & Rehabilitation Center will participate in both Medicare and

Medicaid/TennCare.

The projected mix for Year 1 is below:
Medicaid/TennCare: 76% (both level 1&2 combined)
Medicare: 10%

Private Pay: 10%

VA: 2%

Insurance 2%

The projected mix for Year 2 is below:
Medicaid/TennCare: 71%

Medicare: 15%

Private Pay: 9%

Insurance: 2%

VA: 3%

The proformas and projected census data for the first two years of operation of the project are
included as Attachment “20" Economic Feasibility-9. '

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as Attachment C,

Economic Feasibility-10.

RESPONSE:
Please see Attachment “21" Attachment C, Economic Feasibility-10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development
of such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

RESPONSE:

The alternative to this project is “Status Quo.” Operating the facilities separately (Status Quo)
in an inefficient use of finances and staffing. Further the Wayne Care building is not
conducive to expectations of modern nursing care due to many ward rooms and outdated
amenities. There are no sinks and toilets in the patient rooms. For basic hygiene needs,
residents must go down the hail to a communal restroom. Virtually every major system, a2
well as the structure, are outdated and in need of replacement. The current site of the 46-
bed facility is restrictive and will not allow a renovation. Also, operating two separate facilities
is inefficient. Therefore, the replacement of this facility is best to be relocated and combined
with the 109-bed facility.

b. The applicant should document that consideration has been given to alternatives to new
2N X
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construction, e.g., modernization or sharing arrangements. It should be documented
that superior alternatives have been implemented to the maximum extent practicable.

RESPONSE:
The Wayne Care facility does not present viable renovation opportunities, nor is it efficient to

operate two separate buildings. The Wayne Care property is land locked and would require a
complete demolition of the building, which is impracticable on its existing site. The most
practical option is to relocate the 46 beds to the site of the Wayne County facility, which does
allow proper space and modernization. Also, the Wayne county facility is in very close
proximity to the Wayne County Hospital (across the street) which allows for convenient
access to hospital care and doctors offices. (Please see Attachment "1 1" Section B. llI. (A)

2)

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care

' organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, €.g., transfer
agreements, contractual agreements for health services.

RESPONSE:

Hospital: Wayne Medical Center

‘Home Health: (Once Dually Certified we will contract with Deaconess Homecare)
Hospice: Volunteer Hospice; TN Quality Hospice
Medical Director: Dr. Harish Veeramancaeni

Dental: Heart Leas Dental

Pharmacy: Middle Tennessee Pharmacy
Psychology: Psych-Services, LLC

Podiatric: Aaron M. Owens, DPM

Veterans: VA

HMO: BCBS/United/Amerigroup

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

RESPONSE:

The Applicant does not foresee any negative impact on the healthcare system. There are no other nursing
facility providers in the Wayne County service area. The only foreseen effects on the adjoining counties
would be that they would not receive residents of Wayne County origin. This is the only negative impact
on the surrounding service areas. This impact is very minor in com parison to the positive impacts, of the
Wayne County Service area, of offering the combined 155 beds in a modernized and renovated facility

which offers increased skilled nursing services and the designated Secured Memory Unit.

33
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3 Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or

other documented sources.

RESPONSE:

Staff salaries used in the financial projections are reasonable and in comparison with wage
patterns of the area. During the transfer of residents from the Wayne Care facility to the Wayne
County facility, many of the staff transferred as well. This was very instrumental in the success of
the transfer of residents as they were kept in close care to those who cared for them at the Wayne
Care facility. The Applicant took great care during this transition in regards to staff. The ability to
staff the facility is of no issue as the nursing home is a major employer in the area. Further, wage
and salaries used in the proforma projections are consistent with other similar service areas.
Please see Attachment “22" Contribution to the Orderly Development_of Health Care-3 for a
summary of staffing and wage patterns.

$16.50-$31.35 (healthcare practitioner
Director of Nursing S 31.87 | and technical occupations)
$16.50-$31.35 (healthcare practitioner
Assistant Director of Nursing $ 31.44 | and technical occupations)
$16.50-531.35 (healthcare practitioner

MDS Coordinator S 23.74 | and technical occupations)
$16.50-531.35 (healthcare practitioner
staff Develop. Coordinator S 28.00 | and technical occupations)
$16.50-$31.35 (healthcare practitioner
Unit Manager S 28.43 | and technical accupations)
$21.30-$28.70 (healthcare practitioner
RN S 25.14 | and technical occupations)
: $14.25-$18.10 (healthcare practitioner
LPN $  16.56 | and technical occupations)
$8.60-$12.05 (health care support
C.N.A. S 9.45 | occupations)
$10.45-.$17.20 (office and administrative
Central Supply Staff S 12.00 | support occupations)
$10.45-517.20 (office and administrative
Medical Records S 14.92 | support occupations)
Dietary Director $  17.50 | $8.50-$18.90 (chefs & head cooks)
$9.10-$15.75 (First-Line Supervisors of
Dietary Assistant Director ) 16.16 | Food Preparation and Serving Workers)
$8.30-$11.80 (food preparation and
Dietary Staff S 8.69 | serving workers)
$8.00-$11.60 (personal care and service
Laundry Staff S 9.40 | occupations

20
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$9.25-$16.75 (supervisor of
Housekeeping Director S 14.50 | housekeeping & janitor workers)
Housekeeping Staff $ 9.11 | $8.45-511.90 (janitors & cleaners)

$13.10-$22.75 (First-Line Supervisors of
Plant Director $ 18.64 | Landscaping, Lawn Service, and Grounds)

$13.10-$22.75 (First-Line Supervisors of
Plant Assistant Director S 17.73 | Landscaping, Lawn Service, and Grounds)

$15.50-$23.05 (community and social
Activities Director S 10.14 | service specialists, all other)

$10.35-$14.80 (social and human service
Activities Staff $ 9.47 | assistants)

$17.80-$25.60 (Healthcare Social
Social Services Director S 21.02 | Workers)

$10.35-$14.80 (social and human service
Social Services Staff S 14.50 | assistants)

$22.00-543.40 (general and operations
Administrator $  41.00 | manager)

, $10.45-$17.20 (office and administrative
Admissions S 18.31 | support occupations)

$10.45-$17.20 (office and administrative
Administrative Staff S 11.75 | support occupations) '

$16.30-526.65 (first line

supervisors/managers of office and
Business Office Manager $ 19.72 | administrative support workers)
HR Director ¢ 19.76 | $24.25-$43.25 (HR Managers)

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabiliies, and/or the Division of Mental Retardation

Services licensing requirements.

RESPONSE:
As noted above, the ability to staff the facility is of no issue as the nursing home is a major
employer in the area. Further, wage and salaries used in the proforma projections are consistent

with other similar service areas.

5, Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medicallclinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education. ’

RESPONSE:

The applicant has reviewed and understands all licensing certification as required by the state of
Tennessee for medical/clinical staff. Specifically, the applicant is familiar with the Rules of the
Tennessee Department of Health, Board of Licensing Health Care Facilities, Chapter 1200-8-6,

~n
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Standards of Nursing Homes.

Discuss your health care institution’s participation in the training of students in the areas of

medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Not applicable.

(@) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

RESPONSE:
The applicant has reviewed and understands the licensure requirements of the Department of

Health, and/or any applicable Medicare and Medicaid requirements. -

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:

RESPONSE: Copies of the Applicant's current nursing home licenses issued by the
Tennessee Department of Health are included as Attachment “23" Contribution to the

Orderly Development of Health Care-5.

Accreditation:
RESPONSE: Not applicable.

Certification:

RESPONSE: Tennessee Medicaid and CMS Medicare Certification requirements will be
met upon completion of enroliment.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: Copies of the Applicant's current nursing home licenses issued by the
Tennessee Department of Health are included as Attachment "23" Contribution to the
Orderly Development of Health Care-5.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

RESPONSE: Please see Attachment “24" Contribution to the Orderly Development of
Health Care — 7 (d).

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held. |

RESPONSE: Not applicable.
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9. Identify and explain any final civil or criminal judgments for fraud or theft against any person

10.

or entity with more than a 5% ownership interest in the project

RESPONSE: Not applicable.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required. :

RESPONSE: If the proposal is approved, the applicant will provide Tennessee Health Services and

Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number and type of procedures performed, and other data as required. The applicant

files a Joint Annual Report Annually.

N
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the

publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete

21



SUPPLEMENTAL #1
November 20, 2014
'3:38 pm

57

PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):
February 25, 2015. Assuming the CON approval becomes the final agency action on that date;
indicate the number of days from the above agency decision date to each phase of the
completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed 30 April 2015
2. Construction documents approved by the Tennessee

Department of Health 150 Sept. 2015
3. Construction contract signed - 180 October 2015
4. Building permit secured 210 Nov. 2015
5. Site preparation completed 300 February 2016
6. Building construction commenced 300 'Februarv 2016
7. Construction 40% complete 420 June 2016
8. Construction 80% complete 540 October 2016
9. Construction 100% complete

(approved for occupancy 600 December 2016
10. *Issuance of license 630 January 2017
11. *Initiation of service 630 January 2017
12. Final Architectural Certification of Payment 660 March 2017
13. Final Project Report Form (HF0055) 690 April 2017

* For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT
sTATEOF |ENNESSEE
COUNTY OF _1BRADLEY
Kﬁ“i /4 Omm , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

A0 Q.W

SIGNATURE/TITLE

Sworn to and subscribed before me this_ HL day of NWanbe( .QDH a Notary

(Manti) (Year)

Public in and for the County/State of MDLEV l ’ENNESSEE

\\\\\\\l m Yty 7

SRE B

S¥ 9%,

§ 7 NOTARY Ty %
E { PUBLIC ix% . =
2hi AT s 9

%%t...- ‘ARGE ‘.."%%é: N v

i S OTARY PUBLIC . S

%y, 2:" ".'ﬁ- (N
"mmf?. T

My commission expires___¥ LQ\"‘(‘ 2015

\ (Month/Day) (Year)
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Waynesboro Healthcare, LLC
Certificate of Need ~ Replacement Facility
Attachments

Attachment “1”
Letter of Intent

Attachment “2”
Proof of Publication

Attachment “3” Section A Item 3
Articles of Organization

Operating Agreement

EIN Verification

Attachment “4” Section A Item 4
Organization Structure Chart

Attachment “5” Section A Item 5
Management Agreement

Attachment “6” Section A Item 6
Operations Transfer Agreement
Purchase and Sale Agreement
Lease Agreement

Attachment “7” Section B. I. Project Description
Executive Summary

Attachment “8” Section B. II. D. Need.
Wayne Care Photos

Attachment “9” Section B. II. D. Need.
Transfer Letters

Attachment “10” Section B. IIL. (A)
Plot Plan of Site - Boundaries

Attachment “11” Section B. III. (A) 2.
Plot Plan of Site — Property (Wayne County)
Plot Plan of Site — Property (Wayne Care)

Pagelof2
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Attachment “12” Section B. III. (A) 3.
Plot Plan of Site — Proposed Construction

Attachment “13” Section B. IV
Floor Plan — Proposed Facility

Attachment “14” Section C. 4.
Tennessee County Map — Proposed Service Area

Attachment “15” Section C. 5.
Department of Health “Inactive Bed Status” Determination

Attachment “16” Section C. 5.
Counties Surrounding Wayne County, TN, Statistical Data from JAR

Attachment “17” Economic Feasibility-1.
Lease

Attachment “18” Economic Feasibility-1.
Architect Documentation

Attachment “19” Attachment C, Economic Feasibility-2
Commercial Loan Letter

Attachment “20” Economic Feasibility-9.
Proforma

Attachment “21” Attachment C, Economic Feasibly-10.
Balance Sheet and Income Statement

Attachment “22” Contribution to the Orderly Development of Health Care-3
Staff Wage Rate Table

Attachment “23” Contribution to the Orderly Development of Health Care-5
State of Tennessee Licenses

Attachment “24” Contribution to the Orderly Development of Health Care — 7 (d)

Wayne County Nursing Home Annual Survey
Wayne Care Nursing Home Annual Survey

Page 2 of 2
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Attachment “1”
[ etter of Intent
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Waynesboro Healthcare, LLC

485 Central Avenue, NE, Cleveland, TN 37311 * 423-478-5953

November 4, 2015

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Waynesboro Healthcare, LLC Certificate of Need Project

Dear Mrs. Hill,

Enclosed please find the Letter of Intent (in triplicate) on behalf of Waynesboro Healthcare, LLC
regarding the CON application being filed with the Department for the replacement of Wayne Care

Nursing Home.

The details of the project are disclosed on the attached Letter of Intent. Simultaneously, the Wayne
County News is publishing the notice with the same information included in the Wednesday, November

5t edition.

If you have any questions or need additional information, please contact me at 423-478-5953.
Thank you in advance for your assistance in this matter.

Aeot: Q-Canan

Kelli A. Canan
CON Project Manager

Cc:  Thomas D. Johnson, Chief Manager
Mark D. Farber, Deputy Director
Ann Reed, Director of Licensure
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Attachment ¢2”
Proof of Publication
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couperating. UT ead TSU!
Extension provide equal
opportunitics in programs
and employment

FOR A CERTIFICATE OF NEED
“This in I provide official naice to the Health Services and
Development Agency and all interesced parhes. in peeurdance
With T.CA. § o8- 11601 et sey.. and the Rulex of the Health
Services and Developament Agency. that Waymeshors Health

& Rehahiliion Center, 3 g licensed myrsing home
owned by Wiyneshoro leatthcare, LLC. a limited liabilify
company, and tn be managed by lleallh Servicen’ fanagement

Group, LLC, intends 1o 6lc an apphia
w Need for the relocation aod replacement of Wayneshom
Health & Rehahilitation Center (License #278) (Ik'a Wayne
County Nursing Home). a 109-bed nursing facility lncated
al 104 IV Manguhal Dnve, Waynesboro, TN 38465 and
Wayne Care Nursing Home Incated at 505 South Main Street,
Wayne 3 ABHS (License #277), a db-bed 0
facility. The prnject will ecnmhine the two lieenaed fa
inta one licensed replacement nursing facility by closing the
dirhed facility at A0S Snuth Main Sireel and combining the
by by, coniTusction of un sddifin (s e existmg 109-hed la-
cility Tacated 31 109 J.\° Mhaagubat Dive. Upon complenon.
ealth & R itation Center will houee the

iy et runen, e Lse Notlie of
s Turwelmmiary b bring gl i
v ascd tha Kuie will b vk ject
ia the sppirsble grrvrmeaial

e

the sabe bn ylbjrt o com v
by beiber wr trumto, Thi sale

o made b vad wadels (nr miy Fvmss,
e Prreleasar o4 e sabe sball b
enlbibod wmly be o peiurs of Wi

\ntal cumbined 1$5-hed nursing facility, which will hecame
dually certified for participation in Mcdicare amd Medicaid
and will include an 16-hed Designated Memuwy Care Unit
Presently. hoth exisling nursing facilifies are cenified for
Level 1:Medicaid nnly. There i 0o major medical equipment
uired for this project. and na new beds arc being added
from the Xusing Home Hed Porl The esimaled projct ot
7

is Kelli Canan CON Project manager, who may be reached
o1 Health Services .\tnngmzm Titpwp, JBS Central Avenue
Nustheasd, Clevelund Tennessee
phone number 1s (423} 478—995.‘ and hel email address is
kelli cc,

Wats ma fiaribar rursrse sgais

the Moctgager, the Moetiages oo

e Mwrgagee's atorey.
MWEN Pl N |4-007998

JASONS, MANORUM,
s,

LORI UA.\'I-: LONG,
Bubttute Trustee(s)
PanviEs Buvoesn,
Sure 404

1T Masviasn Wiy

Upuait wristen eequust by interented paties. 3 lical Faci-Find-
ing pebdic hearing shall he condicid. Writlem mguans for
hearing should be senl to:
Health Services and Development Agency
Andrew Jackson Bullding, Stb Floor
501 Desderlek Street
Nashville, Tennesses 37243

Pursuant (0 T.C.A. § 68-11-1607(c)1). (A) Any health care
inatitution wishing to oppuse a Cerlificate of Need applica-
toa must file o wiitien natice with the Health Services and
Drvelopmeol Agency 1o later than Gfieen (15 days before
the regularly scheduled Health Services and Development
Agcnn mezting at which mnnpphr_wan i mpmll) rohed-
and () Any other persm o mippose the -p
nllullm must file wrinen nhn:unn mlh the Health

'\

q

Linden, TN
931-628-2070

Ingroend & Above Greund Pools;
ion *Rephir *Mai

;A#,Winlrrimiam .
©  Of Pools
Well Pumps, Wiring,
Plumbing
General Construction ¥

County Live Brmoines

Our Buildings Come With:
o Heavy Duty 40 Year
Wacranty Panted Metal
« Wide Seecdon of Cobors
» Pressure Treated Floor foiss

Polyenete Sefight
© M4” Waler Resislant Floor
o Heavy Duty Skids
Sumiple priving en Classic Dutch Mini Barn:
10x15 - $1515; 10x20 - $1815
12x16 - $1935; 12x24 - $2600
% Rent-To-Own Also Available w

Check oul our many syies snd low prices af
www.countylineminibarns.com

P all Pheic Millar s N94 £09 3400
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The Wagne (County Hewas

WAYNESBORO, TENNESSEE

et < B——

State of Te /nnuc, Wayne County:
lCZ&LZﬂ.MKBookkeeper of The Wayne County

News, a weekly newspaper printed and published at
Waynesboro, Wayne County, Tennessee, solemniy
swear that the attached Notice was published in the

said newspaper for _L___consocutive issues,

beginning with the issue of.ﬂﬂLi_. 20

and ending with the ?Zs ue o%. 20 /4 _

Cd

% \\I\IIIHI;,

Subscribed ar\d»\wmﬂr-wgc%ﬂyn me, a N?’Ezy
Public, in far ih}d couply atqi st’nta thie.sd
&5 . = /14

S ——

ords QM
inches/words 8-
inches/words. 'S

-inches/words W

inches/words ' — —
inchea/words
inches/words.

Total Publication Fees Due Q_ZZZ_
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

PUBLICATION OF INTENT
The following shall be published in the "Legal Notices" section of the newspaper in a space
no smaller than two (2) columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that Waynesboro Health & Rehabilitation Center, an existing licensed nursing home owned by Waynesboro
Healthcare, LLC, a limited liability company, and to be managed by Health Services Management Group, LLC,
intends to file an application for a Certificate of Need for the relocation and replacement of Waynesboro
Health & Rehabilitation Center (License #278) (f/k/a Wayne County Nursing Home), a 109-bed nursing facility
located at 104 J.V. Mangubat Drive, Waynesboro, TN 38485, and Wayne Care Nursing Home located at 505 South
Main Street, Waynesboro, TN 38485 (License #277), a 46-bed nursing facility. The project will combine the two
licensed facilities into one licensed replacement nursing facility by closing the 46-bed facility at 505 South Main
Street and combining the beds by construction of an addition to the existing 109-bed facility located at 104 J.V.
Mangubat Drive. Upon completion, Waynesboro Health & Rehabilitation Center will house the total combined 155-
bed nursing facility, which will become dually certified for participation in Medicare and Medicaid and will include an
18-bed Designated Memory Care Unit. Presently, both existing nursing facilities are certified for Level 1/Medicaid
only. There is no major medical equipment required for this project, and no new beds are being added from the

Nursing Home Bed Pool. The estimated project cost is $5,658,317.63.

The anticipated filing date of the application is on or before November 10, 2014. The contact person for this project
is Kelli Canan, CON Project manager, who may be reached at Health Services Management Group, 485 Central
Avenue Northeast, Cleveland, Tennessee 37311. Ms. Canan’s telephone number is (423) 478-5953 and her email
address is kelli.canan@healthservices.cc.

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted. Written
requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1), (A) Any health care institution wishing to oppose a Certificate of Need
application must file a written notice with the Health Services and Development Agency no later than fifteen (15) days
before the regularly scheduled Health Services and Development Agency meeting at which the application is originally
scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the Agency.
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NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and
Development Agency and all interested parties, in accordance
with T.C.A. § 68-11-1601 et seq., and the Rules of the Health
Services and Development Agency, that Waynesboro Health
& Rehabilitation Center, an existing licensed nursing home
owned by Waynesboro Healthcare, LLC. a limited liability
company, and to be managed by Health Services Management
Group, LLC, intends to file an application for a Certificate
of Need for the relocation and replacement of Waynesboro
Health & Rehabilitation Center (License #278) (f/k/a Wayne
County Nursing Home), a 109-bed nursing facility located
at 104 J.V. Mangubat Drive, Waynesboro, TN 38485, and
Wayne Care Nursing Home located at 505 South Main Street,
Waynesboro, TN 38485 (License #277), a 46-bed nursing
facility. The project will combine the two licensed facilities
into one licensed replacement nursing facility by closing the
46-bed facility at 505 South Main Street and combining the
beds by construction of an addition to the existing 109-bed fa-
cility located at 104 J.V. Mangubat Drive. Upon completion,
Waynesboro Health & Rehabilitation Cenler will house the
total combined 155-bed nursing facility, which will become
dually certified for participation in Medicare and Medicaid
and will include an 18-bed Designated Memory Care Unit.
Presently, both existing nursing facilitics are certified for
Level 1/Medicaid only. There is no major medical equipment
required for this project, and no new beds are being added
from the Nursing Home Bed Pool. The estimated project cost
is $5,658.317.63.

The anticipated filing date of the application is on or be-
fore November 10, 2014. The contact person for this project
is Kelli Canan, CON Project manager, who may be reached
at Health Services Management Group, 485 Central Avenue
Northeast, Cleveland, Tennessee 37311. Ms. Canan’s tele-
phone number is (423) 478-5953 and her email address is
kelli.canan@healthservices.cc.

Upon writlen request by interested parties, a local Fact-Find-
ing public hearing shall be conducted. Written requests for
hearing should be sent to:
Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street

Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1}, (A) Any health care
institution wishing to oppose a Certificate of Need applica-
tion must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before
the regularly scheduled Health Services and Development
Agency meeting at which the application is originally sched-
uled; and (B) Any other person wishing to oppose the ap-
plication must file written objection with the Health Services
and Development Agency at or prior to the consideration of
the application by the Agency.
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Attachment “7” Section B. I. Project
Description
Executive Summary
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Executive Summary
Replacement Facility for Wayne Care Nursing Home.

Ownership Structure:

Lessor Wayne Couny

Lessee/Licensee Waynesboro Healthcare, LLC (99.99% Thomas D. Johnson Revocable
Trust U/A dated October 11, 2011.)

Management Company = Health Services Management Group, LLC (99.99% Thomas D.
Johnson Revocable Trust U/A dated October 11, 2011)

Operations Transfer History:

Waynesboro Healthcare, LLC began operations (by Operations Transfer Agreement) of two (2) nursing
homes, Waynesboro Health & Rehabilitation Center (License #278) (f’k/a Wayne County Nursing
Home); a 109 bed facility located at 104 J.V. Mangubat Drive, Waynesboro, TN 38485, and Wayne
Care Nursing Home located at 505 S. Main Street, Waynesboro, TN 38485 (License #277); a 46 bed
facility, on August 1, 2014.

Project Description:

To better serve the Wayne County community, the project will combine the two licensed facilities into
one licensed facility (replacement facility). Specifically, closing the 46 bed facility at 505 S. Main
Street, combining the beds (by constructing an addition) to the existing 109 bed facility located at 104
J.V. Mangubat Drive.Once the addition is complete, Waynesboro Health & Rehabilitation Center will
have the proper space to house the total combined bed number of 155.

Services:

The facilities are both certified for Level 1/Medicaid only. A “bed change request” for Dual
Certification has been requested by submitting a CMS-855a for initial Medicare enrollment. Further 18
of the licensed beds will be allocated to a new designated Secured Memory Unit for Alzheimer’s and
Dementia Residents. Both of these services are in great need in Wayne County. The applicant proposes
to provide long-term care services from the replacement facility in the current and new units. The
facility will accept most forms of private long-term care insurance. As a part of dual certification, the
new constructed wing and existing space will accommodate rehabilitation space. The secured Memory
Care Unit will offer activities of Daily Living.

Service Area:
The service area for this project is Wayne County.

Major Medical Equipment:
There is no major medical equipment required for this project.

Project Cost:
The estimated project cost is $5,658,317.63.

Funding: Letter of Interest from:
Georgia Commerce Bank

2970 Peachtree Road, Suite 100
Atlanta, GA 30305

Page 1 of 2
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Staffing:
Proposed direct patient care staffing in year 1 and year 2 includes the following:
Staffing Pattern
Year 1 Year 2
FTE’s FTE’s
Direct Nursing Nursing Admin 7 7
Direct Nursing RN 5 5
LPN 14 14
CNA 38 38
Rehab Aide 2
Activities 2 3
Social Svs 1.8 1.5
Total FTE’s 67.8 70.5
Financial feasibility:

After analysis of the market rates, cost of construction, and the projected utilization as a result of
expanded services, the project is financial viable to carry the debt service at competitive rates.

Page 2 of 2
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Attachment “8” Section B. I1. D. Need.
Wayne Care Photos






73










76

o e

i







78




79

Attachment “9” Section B. II. D. Need.
Transfer Letters



80

August 11, 2014

To the Residents and Families of Wayne Care Nursing Home:

After an extended consideration and review, Health Services has reached the difficult decision to close
the Wayne Care facility while extending to everyone the opportunity to move to a combined facility
located at the Wayne County building. In accordance with regulatory requirements, we have been in
contact with state officials notifying them of this decision and this letter will serve as a 30 day advance
notice for all residents to be transferred from the facility.

From our first visit to your home at Wayne Care, the quality of life provided to the residents has been
remarkable. The “care” in the facility name has been well earned. Unfortunately, the ongoing viability
of the operation is simply not able to match the servant hearts of those who live and work In this special
place.

However, our commitment to creating special places to live and work remains strong as Health Services
is planning to bring Medicare skilled services to Waynesboro by certifying the Wayne County Nursing
Home building as the county’s first option for post-hospital Medicare stays.

WAYNESBORQO

Health & Rehabilitation Center

With a brand new name, Wayneshoro Health and Rehabilitation Center will be a unifying symbol of bath
quality and recovery as combination of both the Wayne County and Wayne Care community families,
Fortunately, the existing Wayne County Building already has bed availability to accommodate all of the
Wayne Care residents and includes many amenities not available in your current building. Of course,
you have the right to choose where you would prefer to transfer, but we pledge to foster the same
community spirit in this new merger “on the hill”.

We will be meeting with staff individually, as well as hosting family meetings this week to answer any
questions about the days ahead and to partner with you as you make decisions. Additionally, we have
notified the local area Ombudsman, Mr. Rick Lucas, to be an additional resource to you.

Sincerely,

Ray
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Ms Ann Reed, Director of Licensure
Board for Licensing Health Care Facilitites
655 Mainstream Drive

Nashville, TN 37243

Ms Marsha Neuenschwander, Director of Certification
Division of Health Facilities

227 French Landing, Suite 501

Heritage Place Metrocenter

Nashville, TN 37243

M:s Shirley Jones, Regional Administrator
West Tennessee Regional Office

2975C Highway 45 Bypass
Jackson, TN 38305

August 1, 2014

RE: LETTER OF INTENT TO CLOSE
Wayne Care Nursing Home
505 South High Street
Waynesboro, TN 38485
Current License number: 0000000277

VIA ELECTRONIC MAIL DELIVERY

As disclosed to Shitley Jones via telephone on July 31, Health Services Management Group, licensed
operator of Wayne Care Nursing Home intends to close the building and to place the 46 licensed beds in
“inactive” status. Further, the intent is to relocate the licensed beds to Wayne County Nursing Home
(also operated by Health Services Management Group) with request filing to the Health Services

Development Agency.

On August 11, 2014, we plan to inform the residents of Wayne Care Nursing Home of the closing and to
allow them the required 30 days advance notice in accordance with T.C.A. Chapter 1200-08-06-.05(15).
During the week of August 11, family meetings will be conducted to further ensure all residents are
informed of their right to select any licensed facility for placement and to assist with any questions. The
local area Ombudsman will also be notified to assist in the process as needed. Our goal is to make the
transition as easy for the residents and families as possible. A copy of the letter to residents and
families is attached to this letter of intent.

As you can imagine, this news will be challenging to not only the affected residents but to the
community as a whole and we ask that you understand the confidential nature of this disclosure until alt

can be unveiled and managed according to the timelines we have provided.
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Please contact me directly with any questions you may have about these plans.

Sincerely,

Raymond L. Tyler, Jr,
Chief Operating Officer
Health Services Management Group

ATTACHMENT: Wayne County Resident/Family Notification Letter
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August 27,2014

Ms. Shirley Jones, Regional Administrator
West Tennessee Regional Office
Tennessee Department of Health

2975C Highway 45 Bypass

Jackson, TN 38305

Ms. Ann Reed, Director of Licensure
Board for Licensing Health Care Facilities
Tennessee Department of Health

665 Mainstream Drive

Nashville, TN 37243

RE:  Waynesboro Health and Rehabilitation Center
104 ].V. Mangubat Drive
Waynesboro, TN 38485
Current License number: 0000000278

Wayne Care Nursing Home

505 South High Street

Waynesboro, TN 38485

Current License number: 0000000277

Dear Ms. Jones and Ms. Reed:

Please allow this letter to serve as a follow up notification and confirmation of the transfer
of residents from Wayne Care Nursing Home, a 46 bed facility, to Waynesboro Health and
Rehabilitation Center, formally known as, Wayne County Nursing Home, a 109 bed facility.

On August 1, we notified the Department of our intent to transfer residents along with a
copy of the letter distributed to the residents and their families. As of August 23, 2014, all
residents have safely discharged the Wayne Care building without incident. Aligned with
the discharge of the entire resident population, Wayne Care has ceased operations as of

August 23, 2014.

The only remaining task is the “official” transfer of resident trust accounts; however, the
trust remains in the management of the same operating company as all residents did elect
to transfer to Waynesboro Health and Rehabilitation Center.

485 Central Avenue (37311) - P.O. Box 1209 - Cleveland, TN - 37364-1209 (423)478-5953 (423)472-6283-FAX
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Ms. Shirley Jones
Ms. Ann Reed
August 27,2014

Page 2

We believe the new consolidated facility will benefit the citizens of Waynesboro and the
surrounding Wayne County area greatly; particularly once Medicare Certification is

achieved.

With this letter we believe that we have satisfied regulatory and communication
requirments related to these resident transfers according to our understanding of the
process as described in our phone conversation with Ms. Reed on May 7,2014.

Again, we are requesting that the 46 licensed beds associated with Wayne Care Nursing be
placed in “inactive status” as these beds will not be in operation until they are merged with
the 109 beds at the Wayne County facility under a common license. We plan to attend the
licensure board meeting on September 10t to discuss our intent to place these licensed bed

in inactive status during the CON process.

Please let me know if you have any questions, concerns or need additional information
from us.

Sincerely,

Raymond L. Tyler, Jr.
Chief Operating Officer
Health Services Management Group

Cc:  Melanie Hill, Executive Director
Tennessee Health Services and Development Agency

Jan Priddy }
West Tennessee Regional Office

Regina Moody
West Tennessee Regional Office

Thomas D. Johnson, Chief Manager
Waynesboro Healthcare, LLC
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Attachment “10” Section B. III. (A)
Plot Plan of Site - Boundaries
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Attachment “11” Section B. I1I. (A) 2.
Plot Plan of Site — Property (Wayne County)
Plot Plan of Site — Property (Wayne Care)
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Attachment “12” Section B. III. (A) 3.
Plot Plan of Site — Proposed Construction



ey o o 4

S DS ST AT LS VR ST

007ps56 'ON 33

7+ IOV p6°Z YO “Id ‘OS I€6£LCT =VIIV

. \

J'MON SHE ADVA ‘ZL 00T Q:la
INVIANNET ATHAHS LM

~ ]
A A '

=

] Rk Il )

ANV "INV Kﬂvwbm.u W_Z§._ SAWVr
F i N DO Syr IOV 't XOOH OHOITH w1
i e N KINNG2 ANAYA
% __S.vONL R IR0 Lo A0V B WOOE OO0
as 4 QUO.Y A g AL i i
f g % A0 SHAY A 1 a thm.nrw\-,.. § Ny AESSAKNAL ALNAGD TNAY.M
H M St . X|_3v¢£
r i i &
s — -
"
o ———
—_—
SR

JFISSIANIL ALNNOD INAVM ‘OHOBSINAYM

13341S Nv3A ANV 3AINA INVTHIVE

AJAYNS JIHYIDOJOL NV INIT ALHI40Yd
IWOH ONISHNN ALNNOD INAVM

FMOB ‘5 ADVE 'IZ NOOE QUODTY

L LSMALNIV¥a 3 VNOT 4

Ak NV NIVig N SINVE X
oL 107

\.v.s.o.x 0§ 40Vd
5T 00" QYOI
7 1SN3L NIV¥Q 1 YNO1

/ ANV NIVIQ A SINVF
on

5
]
MO ELE FOVE T W00 aFF0 '
RAAE NG aéuza.d_w AINNO) ANAVM I
L4
pd s v A

/

W N VT

T —
3 o SRESTeaL Hivis
F500 S iw TS W ] 0 e S 0 YD S A0 T 3T
e b O LT i 4

AL e 0 DL Y ¥

LB L W LA AT ML M a0
I APy ok £1

£ IAMT EHeL AV 0D A AR TR |

FIVIIFIHTD S.HOATAHNG

MO b U TIV T LINGY3 IV 1 QUTITY 30
SINTUIM FUSYD S0 1Y 1t NIBAIGIIS Tl WO KMOHS BY §1_ON 107 I3 - 72 TIDMvS

FONIHTIZT IV id

et oo DRI

LAY A Y ) SIS W 0 1330wt DAL
LIMNDD B D N T d N S

EEEE] & ==

VannuT M ON oir.LK,
VN0 DL ON Sv I il

aWoH

IMOY r8L IHWd J01 NOOG DIOIDI
M OMOITH KO GI0 4G 458NTI INAVM O GIATANDD NESONt DM - 12 TNV

AINNOD FreAvm Of A839 - 02

- y
JONIYIS3Y G330

BuisinN peg
601 Bunsixg

"M O 6bo ADVA “1Z1 NOOEd QYOI
do .mm__._.xw_m-ox._vzzgzox_
el

VAN LM JO0HC5 ¥ NONTHVS SIOVS 508
SRUWVN K07 TIVKODIIN I34as ENACUNGD SO0 IO THANLINS HVTINDD & T FO.EES=HD %

AR R Ee U e
Dl ——— e B$ 0 S mt}

DSMY

o
Beze
EEEe
198
zaz
773
[

STVD v vl i Suvl 15w 0 mw.wwﬂu_r
ANNOT QI0DTY ON &
N TNV T BT LS FT O i v X 00 T55=
S i 3 A A A oy ANNGISNAVA o5z =%
HOAIAMNS 5801 OL OBENINT SV IR UL ON P 0/d

i
— e

.........

—_— aura o 2y
PSR )
TR, v wve

—r . DUY ROV A
e — N7 Ay OGO

2 utivamo)s
Y 35 dawsews
FuT Lsadeoey

s e —r w
s e plaramas ©
UL e WS O
o s -

oewD TDIam KB uwvitrs ©
Al Wt 24 WAZGYIN AYTEEEt O
i A 4
dare TT PRI R
SN T0s 1) POt ¥MaOW G
s PO A8 @

NAD ITiwR WIOE O

1 30y nex waao G

Ay WA BDIVION 1SOd =
R MDvWRYS .

il B0 W

ARG AN AVICEm ] MNC) w
1MAC T npvROn R B
- rEreen O

o W .

Vs cooa i ceraess uay
w012 0% et acar «
oD T Jot 4o+
oo o0 o dow o

a0 A O dow

4% 2ma 405 —

“n Mva s o

1 300 a0 8

v 010 572 B

s yov Wy ©

oy o

o s s o

TTLa Al l) MO R o

s heve surs Temy &
XD sesve acivs yw00 B
T S TR .

" v e g

0 KON =
FIO0T ONY PIONELY ONkd T

BuisinN pag 601 Bunsixg
8} JO SpIS YLON 8y
R S i | 0} UOIPPE BY) O UOREDO) & R

NNVE ALNOD INAVA
Y LIVI IO SO0 L SN I N SRITETON A SN I TIATa "

a_gﬂg‘%g.u(!?ﬁavng‘tss “ mcﬂ w_ Ucm Umcm_—OEmn :.—v
S aq |Im Buipjing siy |

AN 344 041 IO B3 CIOL GO JD DATSNY W1 -OAVN NO ISV TV SNOULVAI TS
{01 -OVII 1041 30 W31S4S JLVISGH00I FISEINT1 L NO OISVE S HIBON £

FIET ok 1) 60 33 MEE A LA OV 05 STV 40 e

B A ORI TR W 3 RTHVENYL Ik SV 0 R s AN
Y 1 UNTR T A IS S S LY ML :tunwﬁ
shey |

4R YT NPT W o B T B B4 Ew!h:-wﬁurlnd[
N

£94pu0T 930dkmiam uad 2105 RN 4I8RG

=i

PN MB G100 104IIVASSS

l

w9z:m
oLz




92

$13314y 240 UpINuRy,

I‘
-

Fiol ddguiIa Tl

SoTIsUUS, ‘LoqrauAuM

uoLUppY Ao d BuisinN pajnis
A3uno) sulep

| _
_ 0-0E=.1 |
| ueld 3315 dneWaydS

EO38 590 - SN LNSDIBSY VAL

S038 ¥6  SWH NOI1)AAY IWIOL 42
sa3g ot ° SWY ALYAINMHNIS 6 13AZ1 ¥3IMOT
£038 BT - TSWY AUYANCINGS €4 13A3T Niviv

- NolLiaay

* SNI@)Ng '1S1X3
“ANNOJ 38

£'$.000'vS - YIHY ONITUNE TYLOL
"AS00LE - YIHY TIAT HIMOT
4300111 “ V3NV 13AT NIVW
NOLLIQQY

49 002'CE - V3NV ONIQING L5IXT
VaHY

$30vdSs 82 - ONIIYYd TVLOL
£32vd6 0 - SAIVS MIN
§30VdE 1L 2 _830VdE 193

-LNNGD ONDIYVd

S R

X

]

A

|
.:5 \:::: T
r | \%
|
r

Rt ,,ﬁ\i?zﬁu% =i

— ud.-!;”\

n NOLUGOY W DRINIG




93

Attachment “13” Section B. IV
Floor Plan — Proposed Facility
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Attachment “14” Section C. 4.
Tennessee County Map — Proposed Service Area
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Attachment “15” Section C. 6.
Department of Health “Inactive Bed Status”
Determination
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051

October 24, 2014

Mr. Thomas D. Johnson, Chief Manager
Waynesboro Healthcare, LLC

485 Central Avenue

Cleveland, TN 37311

RE:  Waiver request: Inactive Status for Wayne Care Nursing Home, Waynesboro #277

Dear Mr. Johnson:

The Board for Licensing Health Care Facilities met on September 10, 2014. The following request was
granted:

A WAIVER WAS GRANTED TO ALLOW WAYNE CARE NURSING HOME'S,
WAYNESBORO, LICENSE TO BE PLACED ON INACTIVE STATUS THROUGH
MAY 10, 2015.

Board action was taken in accordance with Section 68-11-206, Chapter 11, Tennessee Code Annotated,
which gives the Board authority to place a license in an inactive status.

Please notify this office in writing of any changes to prove that you are meeting the requirement
that was waived.

If you hgve any questions you may contact this office at (615) 741-7221.

Singtrely, i
cﬂ/%) . !{fld
n Rutherford Reed, RN, BSN, A

Director of Licensure
Division of Health Care Facilities

ARR/weh

cc:  Chris Puri, Attorney, BABC
WTRO
File

Dolores Willis
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Attachment “16” Section C. 6.
Counties Surrounding Wayne County, TN,
Statistical Data from JAR



105

SHVI N1 ET0Z WwoLf b30Q «

ST 88 0 0T TYLOL G3INIFGINOD
| ¥4 201dSOH J321UnjoA
NI ‘Aauno sukem |
0 0 Tv101
6c £'E8 Vit {29 it e/u 0 SWoH BuisinN Aluno) Allad
N1 Aauno) Allag
0 [4 Tvi0L
(514 L'T6 Tel TET TET e/u [4 uopeyjiqeyay B BuisinN AJuno) simal
N1 "AJuno) sima]
0 L TViOL
62 8'88 0 09 09 e/u S 1028 ‘a.1eayyesH JHN
[X4 §°L6 14 15 96 efu 0 gingaouaimen ‘a1esyyeay JHN
9z 144 91 (4] 91 e/fu 4 3Jedy3jeaH apisAnuno)
N1 ‘AIURG) S3USIME]
92 0 V101
€97 2187 SWOH J333UN|OA
T0T aJe) awoH AjjlenD N1
3¢ 06 06 06 06 e/u 0 423ua) uolell|iqeysy pue a1e) YlBsH pOOMISOMN
137 Sv8 ST SZT STT e/u 0 Joue\ AJUNO)) 1nedaq
N1 ‘A3uno) JmedaQg
)4 BTE L4 V104
4 99559UUd | Jo 3.ue) 3didsoH Auun
ST YijeaH sawoH DWH
€0€ Y1eSH SWOH SsauoIea(
€€ L'98 (074 (o148 0zt efu 9 121U3) uonel|iqeyay 1§ Y} eH YBRUUBAES
(0}% 6L 9 0 29 e/u T Auno) uipiey 158y Yied
0¢ 1'68 6€ 6€ e/ju 0 SWOoH Buisiny SWoH ulpiey
013 8'06 €L €L €L e/u 1 swoH Suisiny AJuno) uipJey
14 1°86 (574 6v e/u € S|I'H MJagJey
NI '73Una3 uipieH
osoqsauAepy P8 spag speg suAem Quapisay suAem
wiou salIn PazZiIN %| PaYRIe) | paymua) | pasuadl] Suinaas - | auAepy Supies | 7Y jo uijo swen Ayjioed
PIBJIPOIAl | @iedjpaiNl |  [Bl0L adidsoH YijeaH awoH Sjuspjsey 4NS

N.L ‘A&yuno) aufep Suipuno.Ling saiuno)



106

Attachment “18” Economic Feasibility-1.
Architect Documentation
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Franklin Associates, Architects, Inc.

142 N Market St . PO Box 4048 . Chattancoga . TN 37405

| 423.266.1207
!
|
|

November 4, 2014

Mr. Neal Acree

Health Services Management Group, LLC
485 Central Ave. NE

Cleveland, TN 37311

Re: Waynesboro Skilled Nursing Facility
Addition
Waynesboro, Tennessee

Mr. Acree:

We have reviewed the project Square Footage and Cost per Square Footage
Chart that has been prepared for the CON to the State of Tennessee for the
proposed skilled nursing facility addition located off J V Mangubai Road in
Waynesboro, TN. Based on the information shown in this form, and
historical budgeting information, we estimate the project cost to be
$5,052,100. This figure is based on the following line items:

a. A/E fees: S 262,000
b. Building Demolition: $ 55,100
c. Site Preparation cost: $ 550,000
d. Building Construction cost: $3,890,240
e. Contingency fund: S 294,760

To the best of my knowledge and belief, the facility will meet the 2010 FGI
standards as noted in the Guideline for Design & Construction of Health
Care Facilities and all applicable local, state and federal standards.

Sincerety,

Wyatt , AlA
Architect
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Franklin Associates, Architects, Inc.
142 N Market St . PO Box 4048 . Chattanooga . TN 37405

423.266.1207

October 23, 2014

Mr. Neal Acree

Health Services Management Group, LLC
485 Central Ave. NE

Cleveland, TN 37311

Re: Waynesboro Skilled Nursing Facility
Addition
Waynesboro, Tennessee

Mr. Acree:

We have reviewed the codes required for the proposed skilled nursing
facility addition in Waynesboro, Tennessee. Since there are two sets of
codes required at this location, we will use the most stringent where
conflicts occur. The following codes will are adopted by the reviewing
authorities:

Tennessee Department of Health Code Requirements:

2012 International Building Code

2012 International Plumbing Code

2012 International Mechanical Code

2012 International Fuel Gas Code

2012 NFPA1, excluding NFPA 5000

2012 NFPA 101 Life Safety Code

2005 National Electrical Code

2002 North Carolina Accessibility Code with 2004 Amendments
2010 Americans with Disabilities Act (ADA)

2010 Guidelines for Design and Construction of Health Care Facilities
2007 ASHRAE Handbook of Fundamentals

RN

T39eNO

- 0"
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Mr. Neal Acree
page 2
October 20, 2014

The City of Waynesboro, TN Code Requirements:

2006 International Building Code

2006 International Plumbing Code

2006 International Mechanical Code

2006 International Fuel Gas Code

2006 NFPA1, excluding NFPA 5000

2005 National Electrical Code

2002 North Carolina Accessibility Code with 2004 Amendments
2010 Americans with Disabilities Act (ADA) i

CoNOAWN =

To the best of my knowledge and belief, the proposed project will be
designed and built to conform to applicable federal standards,
manufacturer’s specifications, and licensing agencies requirements.

If you have any further questions, please feel free to contact us at your
convenience.

Sincerely,

Wyatt\€o , AlA
Architect
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Franklin Associates, Architects, Inc.
142 N Market St . PO Box 4048 . Chattanooga . TN 37405

423.266.1207

October 23, 2014

Mr. Neal Acree

Health Services Management Group, LLC
485 Central Ave. NE

Cleveland, TN 37311

Re: Waynesboro Skilled Nursing Facility
Addition
Waynesboro, Tennessee ¢

Mr. Acree:
The project description is as follows:

The existing skilled nursing facility is a one-story 33,200 non-combustible
structure with a partial basement. The I-2 occupancy, sprinklered
building has block walls and bar joist roof structure, and concrete floor
structure. We believe it to be a 1-hour protected structure. The project
consists of demolishing an adjacent one story structure to build a new
two-story 54 bed skilled nursing addition. The site would be graded to
construct a two-story 19,400 s.f. addition off the North side of the
existing facility and a 1,400 s.f. addition off the East side. The lower
floor of the North addition will house 18 beds (in 9 semi-private rooms) in
a memory care unit with enclosed outdoor spaces, its own dining and
living rooms, and the required service areas. The lower level will also
house mechanical and storage areas. The upper floor will have 36 beds in
18 semi-private rooms, dayroom and service areas. All the new resident
rooms will be semi-private rooms. A new elevator will connect the upper
-and lower-levels-and-will be large enough-to allow the movement-of beds.

The East addition will expand the existing dining room and replace two
offices that are being demolished. The dining room, lobby and entry
porch will be remodeled and opened up. The remodel will require
temporary barriers to separate the construction zone from the operating
nursing facility. This addition will provide much needed additional dining
space.
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Mr. Neal Acree
page 2
October 20, 2014

The project will also include new sidewalks, landscaping, site amenities,
and paving. The completed facility will have 155 beds and be 54,000 s.f.
The occupancy will be I-2 and it will be a Type llIA constructed building.

To the best of my knowledge and belief, the proposed project will be
designed and built to conform to applicable federal standards,
manufacturer’s specifications, and licensing agencies requirements.

If you have any further questions, please feel free to contact us at your
convenience.

Sincerely,

Wyatt\€o , AlA
Architect
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DEMO PLUS.

Demolition+Abatement+Recycling

Quote Submitted To:
Health Services

Attn: Neal Acree

Phone: 864-316-2527

Email: neal.acree@healthservices.cc

Job# 14-0343D
October 20, 2014

We hereby submit our Proposal for: Waynesboro Health Department

Scope of Work:
Obtain necessary asbestos and demolition permits

Asbestos abatement of approximately 4,000 square feet of floor tile and mastic under carpet
Provide 3™ party air clearances

Manifest and dispose of asbestos waste

Provide closeout documents detailing EPA and OSHA compliance
Coordinate cut and cap of utilities

Recover and recycle refrigerants from mechanical units

Remove and recycle bulbs and ballasts

Install erosion control for demolition activities

Demolition of existing building including slab and footers
Demolition of sidewalks to main sidewalk at parking lot
Demolition of rock wall and stairs on North side of building
Wood retaining wall on North and West sides to remain

Rough grade effected area

Seed and straw effected area

We will complete all work as specified above (weather permitting) upon receipt of duly signed agreement and/or notice that the
owner is ready for work to commence on the job. We are adequately covered with Public Liability, Property Damage and
Workman's Compensation Insurance. LIC#00058732

We will furnish all labor, materials, machinery, equipment and services, and perform and complete the work as specified above
for the consideration of all salvable materials on the premises, with the exceptions as noted above.

*** Fifty Five Thousand One Hundred Dollars and Zero Cents *** ($55.100.00). Terms are Net 30 days.

Upon completion of the project as specified above, interest charges will be added at 1.5% per month on past due invoices. In
the event collection of any amount due hereunder is placed in the hands of an attorney for collection, or in the event it becomes
necessary for Demo Plus, Inc. to bring legal action to enforce any provision of this agreement, the undersigned agrees to pay to
Demo Plus, Inc., in addition to all other relief to which Demo Plus, Inc. may be entitled, all costs and expenses of such
collection or enforcement including, but not limited to, reasonable attorney's fees, and all such relief shall be cumulative.

Byéﬁ : {j

Scott Bennett (615) 456-8719 sbennett@demoplusinc.com
NOTE: This proposal may be withdrawn by us if not accepted within 30 (thirty) days.
ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outline above.

Signature Date
=0 ) gt s B e e -
el BEAE melay MO SN EEN 200 Centennial Circle + Nashville, Tennessee 37209 MW Wil
IR AR IR BN B st BN 615.620.3366 + Fax: 615.620.3375 + demoplusinc.com s
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Attachment “19” Attachment C, Economic
Feasibility-2
Commercial Loan Letter



114

2970 Peachtree Road NW
_ Suite 100
| COMMERCE. |y
" Phone 404,240,5000
Fax 404.814.9745

! GEORGIA—_J

Your Success is Onr Business,

November 7, 2014

Mr. Mitch Skipper

Chief Financial Officer
Waynesboro Healthcare, LLC
485 Central Avenue, NE
Cleveland, TN 37311

Re: Confirmation of Financing Availability
Dear Mr. Skipper:

I understand you are submitting a Certificate of Need (C.O.N.,) application in conjunction with
the acquisition of two skilled nursing properties located in Wayne County, Tennessee. These
properties are currently leased from Wayne County (Landlord) to Waynesboro Healthcare,
LLC (Tenant). Once the acquisition is complete, ownership will transfer to Wayne Real
Estate Investors, LLC, and Waynesboro Healthcare, LLC, will remain the Tenant. The
operations of both centers will be combined, and the resulting facility (Waynesboro Health &
Rehabilitation Center located at 104 JV Mangubat Drive, Waynesboro, Tennessee) will
consist of a total of 155 skilled nursing beds. The C.O.N. reviewable cost of the project will
be approximately $5,700,000.

Georgia Commerce Bank (GCB) has a longstanding relationship with John E. McMullan,
managing member of the impending ownership entity, Wayne Real Estate Investors, LLC:
GCB has entered into a number of financing arrangements with Mr. McMullan and his related
entities, and we are prepared to extend project funding for this capital endeavor, subject to
credit approval, should the C.O.N. application be approved.

In support of this project and other related Wayne County facility enhancements, we
anticipate that we will fund at least $6,000,000 to Wayne Real Estate Investors, LLC, subject to
credit approval.

[t is our pleasure to assist with your banking needs.

Sincergly,

eh T.
Senior Vice Prestdent

cc: Mr. John E. McMullan
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Attachment “21” Attachment C, Economic
Feasibly-10.
Balance Sheet and Income Statement
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Attachment “22” Contribution to the

Orderly Development of Health Care-3
Staff Wage Rate Table
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$16.50-$31.35 (healthcare practitioner and

Director of Nursing $  31.87 [technical occupations)

$16.50-$31.35 (healthcare practitioner and
Assistand Director of Nursing S 31.44 [technical occupations)

$16.50-531.35 (healthcare practitioner and
MDS Coordinator S 23.74 [technical occupations)

$16.50-531.35 (healthcare practitioner and
Staff Develop. Coordinator $  28.00 [technical occupations)

$16.50-$31.35 (healthcare practitioner and
Unit Manager $  28.43 [technical occupations)

$21.30-528.70 (healthcare practitioner and
RN $  25.14 [technical occupations)

$14.25-518.10 (healthcare practitioner and
LPN $  16.56 [technical occupations)

$8.60-512.05 (health care support
C.N.A, S 9.45 |occupations)

$10.45-5$17.20 (office and administrative
Central Supply Staff ) 12.00 |support occupations)

$10.45-$17.20 (office and administrative
Medical Records S 14.92 |support occupations)
Dietary Director S  17.50 [$8.50-$18.90 (chefs & head cooks)

$9.10-$15.75 (First-Line Supervisors of Food
Dietary Assistant Director ) 16.16 |Preparation and Serving Workers)

$8.30-$11.80 (food preparation and serving
Dietary Staff S 8.69 |workers)

$8.00-$11.60 (personal care and service
Laundry Staff S 9.40 |occupations

$9.25-$16.75 (supervisor of housekeeping &
Housekeeping Director $  14.50 |janitor workers)
Housekeeping Staff S 9.11 |$8.45-$11.90 (janitors & cleaners)

$13.10-$22.75 (First-Line Supervisors of
Plant Director $  18.64 |Landscaping, Lawn Service, and Groundsk)

$13.10-$22.75 (First-Line Supervisors of
Plant Assistant Director S 17.73 |Landscaping, Lawn Service, and Groundsk)

$15.50-$23.05 (community and social
Activities Director S 10.14 |service specialists, all other)

$10.35-514.80 (social and human service
Activities Staff S 9.47 |assistants)
Social Services Director $ 21.02 |$17.80-525.60 (Healthcare Social Workers)

$10.35-$14.80 (social and human service
Social Services Staff $  14.50 [assistants)
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$22.00-543.40 (general and operations

Administrator 41.00 |manager)

$10.45-517.20 (office and administrative
Admissions 18.31 |support occupations)

$10.45-517.20 (office and administrative
Administrative Staff 11.75 |support occupations)

$16.30-526.65 (first line

supervisors/managers of office and
Business Office Manégaer 19.72 |administrative support workers)
HR Director 19.76 |524.25-$43.25 (HR Managers)
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Attachment “24” Contribution to the Orderly
Development of Health Care — 7 (d)
Wayne County Nursing Home Annual Survey
Wayne Care Nursing Home Annual Survey
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Wayne County Nursing Home
Survey
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40 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 280 | 483.20(d)(3), 483.10(k}(2) RIGHT TO F 280
§S=D | PARTICIPATE PLANNING CARE-REVISE CP Wayne Counly Nursing Home files this
Plan of Correction solely to satisfy
The resident has the right, unless adjudged Stale and Federal mandates. The
incompetent or otherwise found to be facility does not admit that any
incapacitated under the laws of the State, to deficiency existed prior to, al the
participate in planning care and treatment or time of, or afler the surv ey. The
changes in care and treatment. facility reserves all rights to contest

the survey findings through the
Informal Dispute Resolution, Formal
Appeal, and any other applicable

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an

interdisciplinary team, that includes the attending legal or administrative proceeding.
physician, a registered nurse with responsibility This Plan of Comrection should not be
for the resident, and other appropriate staff in taken as esiablishing a standard of
disciplines as determined by the resident's needs, care and the facility submils that the
and, to the extent practicable, the participation of actions taken by it in response fo the
the resident, the resident's family or the resident's survey findings establish an
legal representative; and periodically reviewed acceptable standord of care, This
and revised by a team of qualified persons after document is not infended to waive
each assessment. any defense, legal or equitable, in any|
proceeding. administrative, civil, or
criminal,

This REQUIREMENT is not met as evidenced

by: F280
Based on policy revlew; review of an accident 483.20(d)(d), 483.10(k)(2) RIGHT TO
report, medical record review, observation and PARTICIPATE PLANNING CARE-REVISE
interview, it was detsrmined the facility failed to : CP
revise the care plan for a fall or a change in The facility will assure the resident has
siderall usage for 2 of 11 (Residents #51 and 99) the right to participate in planning
sampled residents reviewed of the 23 residents care and treatment or changes in
included in the stage 2 review. care and treatment.
The findings included: l. Resident #51's Care Plan w§‘ﬁp
1. Review of the facillty's "FALL PREVENTION" Updated on 11/12/ P Hp R
policy documentad._ "...Update care plan quarterly ' ’m\%
%L Suayenty Fneedsdy /s 13 g ppine el
LABORATQRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE ‘ TTLE = (X8) DATE
$?uu, Administrator ularliz

Any deficlency statement ending with an asterlek (") denotes a deficlency which the institution may ba excused from correcting providing It is determined that
other safeguards provide sufficient protection to the patiants. (Ses Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findinge and plans of comection are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is nequisite to continued
program participation,

The pec waud Jongel  11[21712467 ‘
FORM CMS-2567(02-09) Previous Versicks Obsolete Event ID:HOM&11 Faciity ID: TN9102 if continuation sheet Page 1 of 8
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Medical record review for Resident #51
documented an admission date of 2/11/2006 with
diagnoses of Hypertenslon, Depression, Attention
to Colostomy, Seizure Disorder, Osteoarthritis,
Anxiety, Mental Retardation, Chronic Obstructive
Pulmonary Disease. The care plan dated 9/23/13
was not updated to include an intervention for a
fall on 11/8/13.

Review of an incident / accident report dated
11/9/13 documented Resident #51 had a fall with
no injuries noted.

2. Medical record review for Resident #99
documented an admission date of 1/25/13 with
diagnoses of Osteoporosis, Coronary Artery
Disease, Hypertension, Enlarged Thyrold,
Anemia, Renal Insufficiency, Congestive Heart
Failure, Status Post Multiple Back Fracture,
Pacemaker, Muscle Weakness, Hepatic
Encephalopathy and Cirrhosls. Review of the July
recertification physician's orders dated 8/9/13
documented, "...SIDE RAILS YES... X [times] 1..."
Review of the August recertification physician's
orders dated 8/9/13 documented, "...SIDE RAILS
YES... X 2..." Review of the September
recertification physician's orders dated 9/28/13
documented, "...SIDE RAILS YES... X 2.
Review of the care plan dated 2/5/13 and updated
8/23/13 documented, "...Assist resident in
repositioning while in bed PRN [as needed]; to
have SR [sileralls] up x [times] 1 (at wall) to
assist with positioning & [and] mobility..."

Observations in Resident #99's room on 11/12/13
at 12:25 PM and 11/13/13 at 7:55 AM, revealed
Resident #99 lying in the bed on her back with 3/4
sideralls were up x 2.

by Resident Care Coordinator.

2. As dll resident's have potential to be
affected if CP isn't updaled fimely, the
following steps have been taken:

The DON conducied a wiillen

inservice on 11/25/13 for LPNs and RNs
regarding fimely update of CP ofter |
falls, changes in siderail usage, etc.

The ADON will review with LPNs and
RNs to assure understanding and
compliance during the Nurse Meetings
on November 26, 27, 29.

ADON and RCC compileting audit by
12/4/13 to assure all CPs are current
with falls, interventions, changes in
siderails, etc.

The Administrator created a
mandatory Silverchair Leaming Sys.
session for all staff covering timely CP
updates on falls, siderails, efc. in
addition to all other tags. Deadiine
for completion by all stoff is 12/6/13.

3. The LPNs and RNs will update Care
Plans as needed following incidents or
changes. The RCC will follow-up, using
1&As and/or doctor's orders, to assure
that CPs have been updated timely.

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION ey
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Care Coordinalor. Resident #99's |
F 280 | Continued From page 1 F 280| Care Plan was updated on 11/13/13

FORM CMS-2567(02-98) Previous Versions Obsolete

Event ID; HOMa11

Facility 10: TN9102

If continuation sheet Page 2 of 8
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4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%S
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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4. A QA Aciion Plan has been done
F 280 | Continued From page 2 F 280 on 11/25/13 by the Administrotor and
' presented fo the QA Committee on
During an interview in conference room on 11/26/13.
11/13/13 at 2:00 PM, the Director of Nursing
(DON) was asked about the siderails up x 2 on The DON and ADON will conduct
Resident #39's care plan. The DON confirmed roufine checks/audits 1o assure.
the care plan was not updated and stated, "...she g Hoasnd :
h . compliance. Findings will be ]
[Resident #99] requested 2 siderails after her reportedback o QA C ; 3
cataract surgeries, do not see where has been weeky § ' ommittee :
updated [care plan)... she uses 2 sideralis..." ekly for nexi 3 months. 1276113
F 332 | 483.25(m)(1) FREE OF MEDICATION ERROR F 332
ss=D | RATES OF 5% OR MORE
The facility must ensure that it Is free of F332
medication error rates of five percent or greater. 483.25(m)(1) FREE OF MEDICATION
ERROR RATYES OF 5% OR MORE.
The facility will ensure that it is free
) of medication error rales of 5%
This REQUIREMENT is not met as evidenced or greater.
by: s
Based on policy review, medical record review, 1. Nurse #2 ; 3
observation and Interview, it was determined 1 of S et Gﬁé:;%?gss'ge fior direct
ot tailed to C ents. has been
4 (Nurse #2) medication nurses ) inserviced on 11/20/13 by the Do
administer medications with a medication error on facilify's policy f At 1L
rate of less than 5 percent (%). A total of 2 errors T:I 1'y's policy for administering
were observed out of 26 opportunities for error, eye arops.
resulting in a medication error rate of 7.692307%. i
2. As all residents have the potential
The findings included: to be affected in the future if drops
) are not administered according
1. Review of the facility's "Eye Drop fo facility policy, the following
Administration Procedure" policy documented, action has been taken: '
"...Gently pull the lower eyelid down from the eye i
to form a pouch.., Instill the drop inside the lower All LPNs and RNs have been .
eyelld... after instilling the drop, slowly release the inserviced on 11/20/13 by the !
eyelid and instruct the patient to slowly close eyes ADON on facility’s p olicy for '
fo allow for even distribution of the drop over the i
eye.." '
FORM CMS-2567(02-96) Previous Versions Otsolsle Event 10 HOMG11 Faclfity ID: TN9102 if continustion sheet Page 3 of 8
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
administering eye drops.
£ 332 | Continued From page 3 F 332
2. Medical record review for Resident #99 Eye Drop administration was added
documented an admission date of 1/25/13 with to Administrator's Siiverchair Session
diagnoses of Multiple Back Fractures, Left creoted. It is mandalory for all
Supraclavicular Mass, Thrombocytopenia, employees to complete training
Pacemaker, Coronary Artery Disease, Enlarged session by 12/6/13.
Thyrold, Hypertension, Anemia, Osteoporosis,
Left Carotid Stenosis, Renal Insufficlency, The DON and ADON will observe
Constipation, Congestive Heart Failure, Hepatic all eye drop adminisiration and :
Encephalopathy, Cirrhosis, Chronic Kidney complele a chack-off form for nurses |
Disease Stage 3, Cholelithiasis and Chest Mass. {0 assure proper icati -
Review of the physician's orders dated 9/28/13 RS SPPIcalion, T.h's
documented, *..SYSTANE BALANGE 0.6% EYE was started on 11/25/13 and will be
PLACE 1 DROP INTO BOTH EYES 4 TIMES completed by 12/6/13.
DAILY..."
3. The Pharmacy Consultant will

Observations in Resident #99's room on 11/13/13 observe med pass during next 3
at 12:30 PM, while administering Systane eye scheduled visits, and will observe
drops, Nurse #2 lifted the left upper eyelid and LPN #2 each visit, to ensure confinued
administered two drops that missed the eye and undersianding and compliance.
the third drop went into the eye, but she failed to
make a pouch with the lower lid as the policy 4. A QA Action Plan has been done
states. The failure to administer eye drops by and presented to QA Committee for
making a pouch with the lower lid resulted in approval by the Adminisirator.
medication error #1.
3. Medical record review for Resident #95 ThedDON ondeADON wil cond'uct
documented an admission date of 4/5/13 with e e predipors TRVIGWS,
diagnoses of Pepﬁc Ulcer Disease, Esophageal and will reporf back to QA Committee
Reflux, Osteoporosis, Dementia, Anxiety, the outcomes.
Depression, Constipation, Insomnia, Memory
Loss, Joint Pain, Hypertension and The QA Committee will continue to
Hypercholesterolernia. Review of the physician's monitor results for 3 months. 12/6/13
orders dated 11/6/13 documented, "...Tobradex...i .
(1] ott [drop] QID [four imes a day]..."
Observations in Resident #95's room on 11/13/13
at 12:42 PM, whlle administering Tobradex eye
drops, Nurse #2 lifted the left upper eyelld and
placed a drop into the eye and failed to make &

FORM CMS-2567(02-95) Previous Versions Obsolete Event (D: HOMS11 Fadllity ID: TNO102 If continuation sheet Page 4 of 8
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F 332 | Continued From page 4 F 332| F371 i
pouch with lower lid as the policy states, The 483.35(i) FOOD PROCURE, STOJ!E/PREPA RE/
fallure to administer eye drops by making a pouch SERVE - SANITARY
with the lower lid resulted in medication error #2. Facility will store, prepare, distribute and
serve food under sanitary conditions.
4. During an interview in the Director of Nursing's
(DON) ng(m?nt 11!14“!13 at 12:%2 PN;. the DON 1.CNAs #1,2,3, and 4, EA #1, Nurse
was as at was ihe procedure for #3 and 4 were inserviced by DON
administering eye drops. The DON stated, "...hold and ADON on property Y
::Oﬁ;"“.,‘”"' gloved finger and put drop in the assisting with resident's siraw, utensils,
and food without using bare hands
g 0D PROCURE, F 371 =
Fng; g%%sgp';%p ARE/SERVE - SANITARY and on propetly sanifizing of hands,
The facility must - i Mdint. #1 was inserviced by supervisor
(1) Procure food from sources appmved or on | ‘(l 4/13 on Weon"ng proper hair
considered satisfactory by Federal, State or local covering when enlering the kitchen,
authorities; and
{2) Store, prepare, distribute and serve food 2. As all residents have the potential
under sanitary conditions fo be oftected, the following action
has been taken:
All staff serving trays and/or assisting
with meals have been inserviced by
. . ADON on 11/18/13 on proper hang-
I;l’s REQUIREMENT is not met as evidenced hygiene. not louching food or straw
Based on policy review, observation and or utensils W'T‘ bare hands.
interview, it was determined the facility failed to All facility staff was inserviced by
ensure food was prepared and served under .Admlnlsirator onl I/]f{] 3regargd-
sanitary conditions when 8 of 16 staff membaers ing no one enfenqg kifchen
(Certified Nursing Assistant (CNA)#1, 2, 3 and 4, without proper hair covering.
Feeding Assistant (FA) #1, Nurses #3 and 4 and
Maintenance Worker #1) failed to prac{ice proper Hand-Hygiene and hair coverings
hand hygiene by handling food items with bare in kilchen were added to the
hands or entered the kitchen where food was Silverchair Leaming session created
being served on the tray line without wearing a by Administrator 11/25/13. itis a
hair covering. mandatory session that must be
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: HOM611 Facitity 10: TN9102 1l continuation sheet Page 5 of 8
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completed by all employees by 12/6/13.

F 371 | Continued From page § F 371
The findings included: 3. Tray service for employee meals
. was revamped on 11/15/13. The
1. Review of the facility’s "HAND HYGIENE" trays are now prepared and pui
policy documented, "...Hand hygiene continues to on a cort at doorway to dining
be the primary means of preventing the room. No employee needs to
transmission of infection. The following is a list of enter the kitchen now 1o get a i
some situations that require hand hyglene... meal fray. |

before and after direct resident contact..”

The DON, ADON, RCC, and the

povlewior thenfaciliys- Lieaor Olavss. poNcy Administrator will make random

documented, "...PURPOSE: To prevent the

spread of bacteria that may cause food borne observations of meal fimes (in

linesses... when preparing or handling foed...* dining room and resident rooms)
to ensure compliance of hand-

a. Observations in room 201A on 11/12/13 at hygiene praciices.

11:53 AM, CNA #1 handied the resident's straw

with her bare hand and handled the sandwich 4. A QA Action Plan was com-

a n o) N (1] C itt
217A on 1112113 at 12:06 AM, CNA #1 handled e Lo

the resldent's straw with her bare hands.

b. Observations in room 204 on 11/12/13 at 11:63 - . .
AM, GNA #2 took a glass of chocolate milk to a Administrator will routinely monitor
resident, she used bare hands to scoop out the dmmg room, reslden! rooms, and
powder in a med cup and put it in the glass of the kitchen area during meals fo

milk twice. CNA #2 grabbed the straw by the ensure continued compliance.
mouthpiece with her bare hand and stiired the
powder. Outcomes will be reported back
to the QA Commiitiee for the next
¢. Observations in room 216B on 11/12/13 at 3 months. 12/6/13

12:04 PM, CNA #3 handled the resident's straw
with her bare hands. Observations in room 217B
on 11/12/13 at 12:06 PM, CNA #3 handled the
resident’s straw and the utensils with her bare
hands.

d. Observations in the main dining room on
11/12/13 at beginning at 12:20 PM, CNA #4

FORM CMS-2507(02-99) Previous Versions Dbsolete Event ID; HOMO11 Faclity ID: TN9102 If continuation sheet Page 6 of 8




\'

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

136

PRINTED: 11/18/2013
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

44E464

{X2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

11/14/2013

NAME OF PROVIDER OR SUPPLIER

WAYNE COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE, 2IP CODE
104 J V MANGUBAT DRIVE, PO BOX 610
WAYNESBORO, TN 38485

4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

F 371

Continued From page 6
peeled a banana and handed it to a resident with
her bare hands touching the banana.

e. Observations In the main dining room on
11/12/13 at beginning at 12:20 PM, Nurse #3
picked up a resident’'s eyeglasses off the table
and put them on the resident's facs, then picked
up 1/4 of a sandwich with her bare hand and
handed it to the resident.

{. Observations in the main dining room on
11/12/13 at beginning at 12:20 PM, Nurse #4
touched a resident's clothing protector to
stralghten 1t, then picked up a cheese puff and
handed it to the resident.

d. FA #1 cut a ham and cheese sandwich in half
and handed it to a resident with her bare hand.

During an interview in the Director of Nursing's
(DON) office on 11/4/13 at 10:05 AM, the DON
was asked what is expected from all staff when
serving meal trays. The DON stated, “...would
expect staff to wash hands prior to serving and
setting up trays..." The DON confirmed that staff
should not touch foad and items with bare hands,
and hand hygiene shoukd be performed after
touching residents or handling items.

2. Review of the facility’s "Use of... Halmets"
policy documented, "... PURPOSE: To prevent the
spread of bacteria that may cause food borne
linesses... "PROCESS... i..Wear halr restraints
(bonnets, caps, nets, to cover halr) when
preparing or handling food..."

Observations in the kitchen on 11/14/13 at 11:42
AM, Maintenance Worker #1 walked into the
kitchen without a haimet and proceeded to obtain
his tray from the trayline.

F 371
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During an interview in the kitchen on 11/14/13 at
11:45 AM, the Certified Dietary Manager (CDM)
was asked if the employees came into the kitchen
without a haimet to obtain their food. The CDM
stated, "...They have been doing it for years..."
VED:
\RECES
' WED
RECE
-, {\ '2 L'm3
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F 279 483.20(d), 483.20(k)(1) DEVELOP F270 The facility will develop

ss=p COMPREHENSIVE CARE PLANS ?Oiozgzﬁhggzigzngaisaglan
A facility must use the resuits of the assessment includes measurable
to develop, review and revise the resident's objectives and timetables
comprehensive plan of care. tod{neei a resident' sd
medical, nursing, an
The facifity must develop a comprehensive care mental a psychosocial
plan for each resident that includes measurable needs that are identified
objectives and timetables to meet a resident's in the comprehensive
medical, nursing, and mental and psychosocial assessment .
needs that are identified In the comprehensive
assessment, A comprehensive care plan 5/8/14
. . was developed for range of
The care plan must dgscnbe lpe services lr}at a[e lnotion on Resident #6 by
‘10 be furnished to attain or maintain the resident's the ADON. The care plan
. : d A .
highest prgchcable ppyslcal. mental, an will be monitored quarterly
psychosocial well-being as required under by the ADON. They will be
§483,25; and any services that would otherwise S vised as r.]eededy Searcds
. be required under §483.25 but are not provided N 4 a ing
due to the resident's exercise of rights under to ?dang?s in the .
§483.10, including the right to refuse treatment resident's physical and i

ental condition (see

under §483.10(b)(4). ttached) by the ADON.
he DON will monitor
' This REQUIREMENT s not met as evidenced varterly for care plan
by: related to range of motion
Based on policy review, medical record review n these residents who have
and interview, It was determined the factlity failed ocumented limitations on
to have a care plan for range of motion (ROM) for he MDS. |
1 of 23 (Resident #6) sampled residents reviewed ! he DON will report to QA !
! of the 23 residents included in the stage 2 review. ommittee quarterly x 1 }
: . ! ear related to care plans |
The findings included: in place for those i
) . — _ , esidents with documented ;
" Review of the facility's care ptan policy ’ imitations in ROM. 1If no
gocusn;:g:g. b;’?::;if:asa‘:':-e:;cgggsa'ﬂemm' urther issues noted after '
ea _
interim plan of care will be developed. Care plans Faz eg; ‘ d?:ig E‘:‘l‘ rllz egeports
did jll be revi ;}pﬁﬁd% 1;sm\E:I@rding to changes in| :m -

LABORATORY DIRECTOR'S OR PROVIDER/ISUPPLIER REPRESENTATIVE'S SIGNA ) TITLE )
3 2.
C OAWA~ %R‘im Qe uusTh asters S90[14

) denotes a deficiency which the institution may be excused from cortecling providing it is determined that
See ipstructions.) Except for nursing homes, the findings stated above are disclosable 90 days

Any deficiency statement ending with an asterisk (*

de provide sufficient protection 1o the pafients. ( :
by e nol a plan of carrection is provided. For nursing homes, the abave findings and plans of correction are disclosable 14

[ the date of survay whether or / cort :
gﬁ:ﬁnwm the date theyse dpcuments are made available to the faciiily. If deficiencies are cited, an appraved plan of carrection i¢ requlsite to cantinued

program peplr.ipatn‘on.
‘- =
i Oa/rx.g o L o .ldfo
FORM cgl;.zssr(oz-m ovhuspv(zrcslm%%l A 3 \g“n: ly: B%Os'n Facility 10: TNS101 It continuation sheet Page 1of 5



140

DEPARTMENT OF HEALTH AND HUMAN SERVICES L e, S S,
OMB NO. 0938-0391

__CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICGIENCIES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTYION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
44E308 B. VVING‘ 05/07/2014

STREET ADDRESS, CITY, STATE, ZIP CODE
505 SOUTH HIGH STREET
WAYNE CARE NURSING HOME WAYNESBORO, TN 38485

NAME OF PROVIDER OR SUPPLIER

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES Co PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL i PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} . 1a6 | CROSS-REFERENCED TO THE APPROPRIATE DATE
} i DEFICIENCY)
' !
F 279 Continued From page 1 F 279 i

the resident’s physical and mental condition.”

Medical record review for Resident #6
documented an admission date of 1/22/04 with
diagnoses of Hypercholesterolemia, Depression,
Hypertension, Peptic Ulcer, Osteoporosis, Hlatal
Hemia, Coronary Artery Disease, Artheriosclerotic

- Heart Disease, Rheumatoid Arthritis, Insomnia

- with sleep apnea, Osteoarthritis, Dysphagia,

- Diabetes Mellitus, Dementia with Behavior i

. Disturbance, Right Lacunar infarct, Vascular H
Dementia, Atrophic, Chronic Urinary Tract
Infections, Urinary Retention, Degenerative Disc
Disease and Parkinson Disease.

Review of the quartery Minimum Data Set (MDS)
dated 4/18/14 and 10/22/14 documented
functional limitation in range of motion was
impaired on both side of upper extremity.
Resident #6's care plan dated 4/18/14 had no
documentation for Range of Motion.

. e em———

During en interview In the north Hall on 5/6/14 at
4:10 PM, Nurse #1 was asked who does Range
of Motion (ROM) on Resident #8. Nurse #1
stated, "The restorative techs used to until about
a month ago. Now the Certified Nursing
Asslstants (CNAs) do it during the bath, open the
hands and washes between fingers and stretches
the arms out. Nurses do them also, like | know
when | work, | do them when | go in to do PEG f
{Percutaneous Endoscopy Gastrostomy] tube site
cleaning. Open her hands and extend her arms,
they are not fully contracted you can open hands
and extend arms."

During an interview in room 120 on 5/7/14 at 8:00 . -
- AM, the Director of Nursing (DON) stated, "About ] :
the ROM on [named Resident #8) | have found | ; :

FORM CMS-2587(02-09) Previous Versions Obsolete Event 10, 8£0011 Facikty 10: TN9101
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out that the nurse over the restorative program
destroyed the paperwork, She pulled the forms at
the end of the month and shredded them. | just
don't know why, but she can explain it to me
when | do her plan of correction. We had one
CNA that did all the restorative every day but had
to stop that due to cost containment. Now CNAs
and some LPNs [Licensed Practical Nurses] on
each shift are assigned some residents to do
ROMS..."
F318|pased on the comprehensive

F 318 483.25(e)(2) INCREASE/PREVENT DECREASE
ss=D IN RANGE OF MOTION

' Based on the comprehensive assessment of a

: resident, the facility must ensure that a resident
with a limited range of motjon receives

: appropriate treatment and services to increase
range of motion and/or to prevent further
decrease in range of motion.

‘This REQUIREMENT is not met as evidenced

by:
Based on medical record review and interview, it
was determined the facility failed to ensure

" treatment and services were provided to prevent
further decline in range of motion (ROM) for 1 of
3 (Resident #6) sampled residents reviewed with

_contractures of the 23 residents included in the
stage 2 review.

The findings included

Medical record review for Resident #6
" documented an admission date of 1/22/04 with
1 diagnoses of Hypercholesterolemia, Depression,
' Hypertension, Peptic Ulcer, Osteoporosis, Hiatal

assessment of a resident,
the facility will ensure
that a resident with a
limited range of motion
receives appropriate
treatment and services to
increase range of motion
and/or to prevent further
decrease in range of motion.
Range of motion exercises
will be provided to Resident
#6 and any other resident 3
or more times a week
indicated to prevent a
decline in range of motion.
These exercises will be
done by nursing and
documented on the CNA
documentation record or

LPN treatment record. It
will be monitored monthly by
the RN staff. The RN staff
will report to QA committee
buarterly x 1 year r/t the

onitoring of completion of

ange of motion exercises

R |

5/8/14
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" Heart Disease, Rheumatoid Arthritis, Insomnia

. Disease and Parkinson Disease.

- Review of the quarterly Minimum Data Set (MDS)

documentation for Range of Motion.

. During an interview in the north Hall on 5/6/14 at

" stated, “The restorative techs used to until about
' @ month ago. Now the Certified Nursing
. Assistants (CNAs) do it during the bath, open the

_when I work, | do them when | go In to do PEG
" cleaning. Open her hands and extend her arms,

_and extend arms."

. the end of the month and shredded them. | just
- don't know why, but she can explain it to me

" CNA that did all the restorative every day but had

Hernia, Coronary Artery Disease, Artheriosclerotic

with sleep apnea, Osteoarthritis, Dysphagla,
Diabetes Mellitus, Dementia with Behavior
Disturbance, Right Lacunar Infarct, Vascular
Dementia, Atrophic, Chronic Urinary Tract
Infections, Urinary Retention, Degenerative Disc

dated 4/16/14 and 10/22/14 documented
functional limitation in range of motion was
impaired on both side of upper extremity.
Resident #6's care plan dated 4/18/14 had no

4:10 PM, Nurse #1 was asked who does Range
of Motion (ROM) on Resident #6. Nurse #1

hands and washes between fingers and stretches
the arms ouf. Nurses do them also, like | know

{Percutaneous Endoscopy Gasirostomy] tube site
thay ara not fully contracted you can open hands
During an interview in room 120 on 5/7/14 at 9:00
AM, the Director of Nursing (DON) stated, "About
the ROM on [named Resident #6] | have found

out that the nurse over the restorative pragram
destroyed the paperwork. She pulled the forms at

when | do her plan of correction. We had one.

F318|on residents with limited

range of motion. If no
further issues after 1 vyear
reporting to QA committee
may be discontinued.

S
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to stop that due to cost containment. Now CNAs

_and some LPNs [Licensed Practical Nurses] on
each shift are assigned some residents 1o do
ROMSs..."

RECEIVED
MAY 23 204
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State of Tennessee

Department of Health

DIVISION OF HEALTH CARE FACILITIES
WEST TENNESSEE REGIONAL OFFICE
2975 Highway 45 Bypass, Suite C
Jackson, Tennessee 38305

Phone: (731) 984-9684

Fax: (731) 512-0063

October 21, 2014

Ms. Pamela Reed, Administrator
Waynesboro Health and Rehabilitation Center
104 J. V. Mangubat Drive

Wayaesboro, TN 38485

RE: CCN 44-E464/License # 278
Change of Ownership

Dear Ms. Reed:
This office has received notification for the following change of information regarding your
facility:

Change of Ownership effective 8/1/2014, with legal business name of Waynesbero
Healthcare, LLC; dba Waynesboro Health and Rehabilitation Center; managped by Health
Services Management Group LILC, 485 Central Avenue NE, Cleveland, TN 37311.

Our records now reflect these changes. If the West Tennessee Regional Office of Health Care
Facilities can ever be of assistance, please do not hesitate to contact us.

Si ly.
A
S
Jan Priddy, RN
Public Health Nurse Coasultant 2

JP/rm W

cc: Medicaid Provider Enrollmeat (Kiasha Curry-Ray)
Information Technology Services Division (Dolores Willis)
Health Services Management Group LLC (Kelli Canan)

Note to the fiscal intermediary:
This letter replaces the HCFA-2007 provider tie-in notice



TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE
SECOND FLOOR
NASHVILLE, TN 37243

October 6, 2014

TAMMY STULTS

WAYNE CARE NURSING HOME
505 SOUTH HIGH STREET
WAYNESBORO, TN 38485

Facility Type:  Nursing Home
License Number: 277

Dear Administrator:

License number 277 has been issued due to the change of ownership for WAYNE CARE NURSING HOME
effective August 1, 2014, This facility is licensed for 46 beds. The previous owner of this facility was Wayne
County. The name of the facility has not changed.

A license will be forwarded to your facility within the next seven to ten days.
The administrator of the facility is Tammy Stults.

For certification purposes please be advised it is Your responsibility to contact your Health Care Facilities
regional office to make changes to your Medicare/Medicaid participation including a name change of the
facility. The West phone number is 731-984-9684.

Please contact me if I can be of further assistance.

Linda McLear, ASAIl
Health Care Facilities
Licensure Unit

LAl

et West TN Regional Administrator
Medicaid Provider Enrollment
Health Services and Developmental Agency
Nerissa Harvey, Policy Planning and Assessment
Jay Taylor, Deputy of Long Term Care Operations, TennCare
Lonnie Matthews, Division of Health Statistics
Madeline Coleman, Quality Improvement Section
Jerry Blasigame, State Long Term Care Ombudsman
Medical Cost Audit
Habib Hanna, Fiscal Services
Linda Bedrin, HCQIP, Director, Q Source
Ron Taylor, Tennessee Health Care Association
Tennessee Hospital Association
Dee Ganaway, Office for Information Technology Services
Shay Inman, Fiscal Services for Nursing Home Information
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WAYNESBORO

Health & Rehabilitation Center

November 20, 2014

Mr. Phillip Earhart '
Health Services Development Examiner
Health Services & Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1411-045
Waynesboro Health and Rehabilitation Center

Mr. Earnart,

[N
i

SUPPLEMENTAL #1

November 20, 2014
3:38 pm
[t

o

We received your request for supplement information for the above-referenced project. Please
find our responses in the same order as in your letter dated November 16, 2014 below:

1. Section A, Applicant Profile, Item 5
Please see Attachment “1,”

2, Section A, Applicant Profile, Item 6
Please see Attachment “2,”

3. Section A, Applicant Profile, Item 13
Please see Attachment “3,”

4. Section B, Project Description, Item I
Please see Attachment “4”

5. Section B, Project Description, Item II.A. and B.
Please see Attachment “5”

6. Section C. Need 1.a. (Service Specific Criteria-Construction, Renovation,

Expansion, and Replacement of Health Care Institutions) (1) (a.)

Please see Attachment “6”



SUPPLEMENTAL #1
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Mr. Phillip Earhart November 20, 2014
November 20, 2014 3:38 pm
Page 2 '
7. Section C. Need 1.a. (Service Specific Criteria-Construction, Renovation,

Expansion, and Replacement of Health Care Institutions) (2) (a.)
Please see Attachment “7”

8. Section C. Need 1.a. (Service Specific Criteria-construction, Renovation, Expansion,
and Replacement of Health Care Institutions) (3) (b.)
Please see Attachment “8”

9. Section C, Need, Item 3 (Service Area)
Please see Attachment “9”

10. Section C. Need, Item 5
Please see Attachment “10”

11. Section C. Need, Item 6
Please see Attachment “11”

12. Section C, Economic Feasibility, Item 2
Please see Attachment “12”

13. Section C, Economic Feasibility, Item 3
Please see Attachment “13”

14.  Section C, Economic Feasibility, Item 4 (Historical Data Chart)
Please see Attachment “14”

15. Section C, Economic Feasibility, Item 4 (Projected Data Chart)
Please see Attachment “15”

16. Section C, Economic Feasibility, Item 5
Please see Attachment “16”

17. Section C, Economic Feasibility, Item 6.A. and 6.B.
Please see Attachment “17” ,

i

18. Section C, Economic Feasibility, Item 7
Please see Attachment “18”

19. Section C, Economic Feasibility, Item 10
Please see Attachment “19”

20. Section C. Contribution to the Orderly of Health Care, Item. 7 (c.)
Please see Attachment “20”
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21.  Section C. Contribution to the Orderly of Health Care, Item. 8 and 9
Please see Attachment “21”

22.  Section C. Contribution to the Orderly of Health Care, Item. 10
Please see Attachment “22”

23. Project Completion Forecast Chart
Please see Attachment “23”

Should you have any questions or need additional information, please contact me at 423-470-
9232.

Respectfully Submitted,

Kelli Canan
Project Manager

Cc:  Thomas D. Johnson, Chief Manager
Ann Reed, Director of Licensure
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Section A, Applicant Profile, Item 5 =

QUESTION:
Please describe the management entity’s experience in providing management services to

nursing homes.

RESPONSE:
Please see HSMG, LLC Company Overview embedded below.

HEALTH SERVICES
MANAGEMENT GROUP, LLC

COMPANY OVERVIEW
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HEALTH SERVICES MANAGEMENT GROUP

Health Services Management Group, LLC (“HSMG”) is a privately owned company located
in Cleveland, Tennessee that provides management services for nine nursing facilities and three
home health agencies.

HSMG is a full-service management company staffed with experienced, caring professionals in
the long-term care industry. Our facilities provide high quality skilled nursing care, short-term
rehabilitation, and long-term health care services to meet the needs of residents and their
families.

Unlike many small to mid-size long-term healthcare companies, Health Services has chosen to
provide staffing for all disciplines necessary to deliver exceptional care both at our present size
and for the anticipated growth during the coming months. HSMG focused on the needs of our
facilities and understands that quality care of our residents is the heartbeat of our company. Our
small size enables us to respond readily to the needs of our facilities in providing the best quality
care.
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COMPANY HISTORY

Health Services, Inc., (“HSI”), predecessor to Health Services Management Group, LLC, was
formed in 1991 to perform merger and acquisition services to third-party owner/operators, to
acquire facilities for the HSI portfolio for leasing back to the third-party operators, and to serve
as a Receiver for troubled properties.

From 1991 until 2005, HSI was appointed seventeen times by courts in Michigan, Ohio,
Tennessee, California, Indiana and Georgia to serve as receiver to “fix” properties through
management of operations, or to close and dispose of these troubled properties. These seventeen
receiverships were granted by the courts and endorsed by bond trustees including Norwest Bank,
Union Planters, Fifth Third Bank, Bank of New York, Wells Fargo Bank, and others. Under the
2002 approval of a Memphis Bankruptcy Court and corresponding Creditor Committee, HSI
formed a single-asset entity to operate and bring to a controlled closing an inner-city, 238-bed
property in Detroit, Michigan.

As our experience with the workouts of troubled properties grew, we were engaged by three
troubled, not-for-profit corporations to replace their Board members and to help maximize their
assets through closures, bankruptcy, receiverships, or improved operations. Following is a list of
the facilities for which we were given charge through receiverships, bankruptcy court
appointments or non-profit corporations.
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Receivership Facilities
Westside Healthcare Indiana
Villa North Healthcare & Rehab Ohio
Eastside Caring Center Tennessee
Parkway Healthcare Tennessee
Premier Care & Rehabilitation Georgia
Sunnyview Nursing Home Wisconsin
Gillett Nursing Home Wisconsin
Rivers Bend Nursing Home Wisconsin
Riley Care Center Indiana
Delaware Nursing Home Indiana
Rural Nursing Center Indiana
Crestview Nursing Center Indiana
Garden Terrace Nursing & Rehabilitation California
Bay Shores Nursing Center Michigan
Marion Manor Nursing Home Michigan
Cambridge Nursing & Rehab Center Michigan
Bankruptcy Court Facility
Arold Home Nursing Center Michigan
Troubled Not-for-Profit Facilities
Pioneer Care Center Colorado
South Shore Nursing Center Indiana
Concordia Care Center Minnesota
West Toledo Care Center Ohio
Black Earth Nursing Home Wisconsin
Deport Nursing Center Texas
Oakmont Assisted Living Florida

' SUPPLEMENTAL #1

In 2000, HSI began acquiring facilities for its own portfolio. We initially provided accounting
and human resources services for these buildings, but did not become a full-service management
company until 2005, when Health Services Management Group, LLC began operation. Since its
founding in 2005, Health Services Management Group has experienced consistent growth.
HSMG and affiliates currently own and manage nine skilled nursing facilities and three home
health agencies. The company’s total annual revenues exceed $72,000,000, while employing
approximately 1,000 people with total payroll and benefits of over $35,000,000.
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Health Services Management Group operates I1 ,000+ beds in nine nursing facilities in four states,
as well as three home health agencies located in Alabama and Colorado.

The first facility in our portfolio was Mountain Home Health & Rehabilitation in Hendersonville,
TN, followed by Beacon Shores Health & Rehabilitation in Virginia Beach, VA, and then
Heartland Country Village in Black Earth, WI. The company continued to expand by identifying
viable properties, many of which were underperforming.

MidSouth Health & Rehab Center in Memphis was acquired in April 2006. The following year
another facility in Memphis, Ashton Place Health & Rehab Center, was acquired. Horizon
Health & Rehabilitation Center in Manchester, TN was added in 2011.

The table below lists the current nursing facilities:

State Facility Location Beds
Tennessee Horizon Health and Rehab Center Manchester 72
Tennessee MidSouth Health and Rehabilitation Memphis 155

Center

Ashton Place Health & 1
e Rehabilitation Center Meppie 2
Tennessee - Ardmore Health & Rehabilitation Ardmore 79

Center
Tennessee Fayetteville Health & Rehabilitation Fayetteville 79
, Center

Willows of Winchester Health & L
Tennessee Rehabilitation Center Winchester 80“

. Beacon Shores Nursing & el ]

Virginia | p opabilitation Center N I
Wisconsin Heartland Country Village Black Earth 50
North' Mountain Home Health & Rehab Hendersonville 134
Carolina
Tennessee Waynesboro Health & Rehab Waynesboro 109




Ardmore Health & Southern

Rehab Center Home Health

Ashton Place Rehab
& Health Center

I Beacon Shores Nursing |
& Rehabilitation '

& Rehab

Horizon Health
& Rehab

MidSouth Health
& R_ehab Center

Mountain Home
Health & Rehab

Wayne Care
Nursing Home

Waynesboro Health
& Rehab

Willows at Winchester
Health & Rehab

Heartland
Country Village

Mountain Creek:
Home Health

) Pionéer
Home Health
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Mountain Home Health & Rehab, the first nursing home in our por@:88, pwms acquired in
March 2000. It is a 134-bed facility located in Hendersonville, Tennessee. Originally owned by
Sun Health, it was bought out of bankruptcy by a group from Autumn Corporation. This facility
had a very troubled history until Health = jpsaants N B 7
Services Management Group took over as i
manager in 2006, at which time the facility
made steady improvement, both financially
and clinically. The facility participates in
both the Medicare and Medicaid programs.
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http://www.mountainhomecares.com/

Beacon Shores Nursing: & Rehabilitation Center was the second facility Health
Services Management Group added to its portfolio. It is a 180-bed property in Virginia Beach,
Virginia. In 2001, Sun Health abandoned this [ Ra
facility during bankruptcy. The facility was [
purchased by investors and leased to a
management company who closed the facility §
due to ifs troubled history. Autumn
Corporation purchased the property and
another management company operated the
facility. For various reasons every operator
battled clinical and survey issues, many of
which came from a difficult physical plant.

Health Services Management Group assumed
management of this property in late 2006,
with a promise that the lessor would provide
approximately $800,000 in renovations. The renovations have been completed and operations

have improved to enable the lessor to seek CON approval to construct a new facility.

http://www.beaconshorescares.com/

Heartland Country Village in Black
Earth, Wisconsin is a 50-bed facility
which was acquired in August, 2003.
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Prior to the acquisition, the facility was one of several troubled operatic®e3@ phich the court
removed the current operator and appointed Tom Johnson as receiver. Today the facility enjoys
a quality reputation as facility of choice for families seeking care.
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http://www.heartlandcountryvillage.com/

MidSouth Health & Rehabilitation Center, a 155-bed facility in Memphis, Tennessee,
was acquired on April 1, 2006. It was a troubled facility operated by a not-for-profit
organization. After acquiring management of e
this facility, HSMG improved the clinical care ' ‘ bl
_ and the financial performance of the facility.

L, Tk

http://www.midsouthrehabcares.com/

Ashton Place Health & Rehab Center a 211-bed facility located in Memphis, Tennessee,
was acquired in late 2007. This property had been
very troubled under the prior ownership. In the &
partial year of operation in 2007 under the prior
ownership, the facility had $876,000 of legal
expenses related to disputes with CMS. Since
assuming operations, HSMG has made significant
improvements in both the clinical care and the
financial performance of the facility.

http://www.ashtonplacecares.com/index.html
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Horizon Health & Rehab

Center, a 72-bed facility located in @
Manchester, Tennessee, was acquired
March 1, 2011. The physical plant was
showing its 40+ years of aging causing
census to decline during the previous
Health Services acquired the operation,
improvements to the physical plant
structure, and introduced its corporate
vendors to the local facility. As
services to the community were
expanded, census increased and costs
decreased. A replacement Certificate
Need has been approved and plans are underway to construct a new replacement facility within
the next year.

http://www.horizonrehabcares.com/

Ardmore Health and

Rehabilitation Center is a 79-
facility located at 25385 Main Street,
Ardmore, Tennessee. The building
22,913 square foot brick veneer
structure constructed in 1968. Health
Services Management Group
assumed operations of the facility
October 1, 2013 under a
lease/purchase transaction.

bed

isa

www.ardmorecares.com

Favyetteville Health &

Rehabilitation Center is a 79-bed
Skilled Nursing Facility located at
Thornton Taylor Parkway in

4081

Fayetteville, Tennessee. The 24,299 square
foot brick veneer building was
constructed in 1981. Health Services
Management Group assumed
2013

operations of the facility October 1,
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Willows of Winchester Health and Rehabilitation Center is an 80-bed skilled nursing
facility located at 32 Memorial Drive in Winchester, Tennessee. Health Services Management
Group assumed operations of the facility
October 1, 2013 under a lease/purchase
transaction. The 24,229 square foot brick
veneer building was constructed in 1984.

www.willowsofwinchester.com

Waynesboro Health and Rehabilitation Center is a 109-bed skilled nursing facility
‘located at 104 JV Mangubat Drive,
Waynesboro Tennessee. Health
Services Management Group assumed
management of the facility from
Wayne County July 1, 2014 and
assumed operations of the facility
August 1, 2014. The brick veneer
building is 42,000 square feet.
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CLINICAL SERVICES

The goal of the Clinical Services Department is to ensure that each resident receives the care and
services necessary for them to attain the highest practicable physical, mental, and psychosocial
well-being possible.

This is accomplished by:

o Creating systems, processes and programs to achieve goals and strategic plans:

o Conduct root cause analysis of clinical performance for each facility

o Review the changes or enhancements per facility to meet quality objectives

o Monitor the effectiveness of each program’s enhancement through the QA
process

o Ensure the clinical performance delivered meets Health Services standards and
expectations

o Evaluate and monitor the risk management program of each facility

o Continually train and educate all clinical personnel and administrators

o Assuring that effective employee orientation and educational programs are
provided for all levels of nursing and other staff:
o Provide instruction and mentoring to Director of Nurses as necessary
o Encourage ongoing learning through the use of state-of the-art online systems,
through reading professional journals, participating in professional organizations
and completing formal academic programs

o Engaging the following core competencies to improve operations:

o Problem solving

o Root cause analysis and the use of continuous quality improvement programs to
effect improvement

o Collect, analyze and manage nursing department data

o Utilize established benchmark nursing standards as goals for organizational
improvements

o Exercise effective oral and written commumcatlon practices throughout the
organization

¢ Remaining continuously mformed of all applicable regulations governing long term
care:
o Frequent monitoring of CMS web site for policy changes
o Membership in professional organizations
o Participates in State professional organizational meetings/trainings

The Clinical Services Department is administered by the Corporate Director of Clinical Services
(DCS) and reports directly to the Chief Operating Officer (COO). The Resident Assessment
Coordinator assists Corporate Clinical Services in ensuring the accuracy of assessments, trends
and analysis of data, and verifying that all documentation requirements for the RAI process are
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being fulfilled. The Resident Assessment Coordinator reports directly to C3:f@gdn€linical
Services. .
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The responsibilities of the Director of Clinical Services include oversight of the delivery of care
to ensure performance is at the highest level. With more short-stay patients requiring intense
rehabilitation services or medically complex care following a hospital stay, frequent adjustments
are required to meet these challenges. '

Ongoing communications with all Health Services Directors of Nursing take place to alert the
DCS of any facility level challenges the Director of Nursing may be experiencing in the delivery
of care and services.

Conference calls are held monthly to support the Directors of Nursing with additional program
enhancements, any training or resources that may be required to improve the care and services,
and discuss hot-button industry survey, compliance or care practice trends.

Monthly Quality Indicator Reports provide a snapshot of any changes occurring during the
previous month that may indicate a system that requires additional oversight. The key indicators
are Pressure Ulcer, Mobility, Incident/Accidents, Nutrition, Continence, Medication Utilization,
Restorative Nursing and Infection Control. The Quality Indicator Report reflects residents that
were in the facility during the preceding month. Each key indicator is associated with a
benchmark percentage threshold. If any of the indicators fall outside of Health Services’
Standard of Practice, a variance report with corrective action must be submitted along with the

report.

Facility visits are conducted monthly by the DSC to validate that systems and processes are
being implemented as reported by the Director of Nurses, and to identify any other possible care
issues. The DSC then submits a report of their findings and concerns to the Regional Vice
President of Operations.

A “Mock Survey” is conducted annually in advance of each facility’s survey window to ensure
facilities are prepared for their annual Recertification for Participation in Federal Medicare and
Medicaid Programs. An action plan is developed to address any areas identified as deficient
during the mock survey. The Director of Clinical Services ensures the successful completion of
action plans.
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Specialized Clinical or Clinical Support Programs Implemented in Re3¢88 Yumrs

Standardization of Policy and Procedure manuals

Usage of Team TSI on-line program to ensure MDS integrity, produce benchmarked QM
comparative data and reveal at risk conditions related to patient care or survey outcomes
The companywide implementation of the on-line COMs Daylight IQ Clinical Care
Management system to produce the highest standard of care for the high-acuity residents
and reduce returns to the hospital to levels far below industry averages

Development of the Wound Care Best Practice Guidelines Program which includes the
standardization of wound care products with one vendor

Creation and implementation of an effective Fall Prevention Program

Adoption of a Weight Loss Prevention Program

Bowel and Bladder Program Development

Standardization of a compapywide Enteral Feeding pump program

Development and implementation of a Medication Aide Program

Implementation of a consistent assignment program for C.N.A’s

Monitoring and implementation of programs to retain staff and reduce turnover
Development and Implementation of an Accident Resource Manual and the adoption of
the Accident and Incident Module in the Ameri¢an Health Tech clinical program to assist
in the reporting and tracking of accidents and incidents

Standardized orientation program for Director of Nurses, Licensed Nurses and C.N.A’s.
Notification Communication Tool creation for consistency of reporting of critical events.

Acute Care Support Systems

Recent changes in reimbursement have made it vitally important to the financial health of the
enterprise that the highest appropriate level of services is provided to our skilled

Part A Medicare residents, Managed Care residents, and residents receiving therapy services
funded by Part B Medicare. Demonstrable expertise in this area is also required to effectively
market the quality of services to hospitals that will assure the fewest number of readmissions.
The following systems and programs support the care for these residents:

Facility level programs including the daily Standup Meeting and weekly Medicare
Services Meetings to determine appropriate levels and time frames of resident services
according to physician’s direction and Medicare guidelines, and the usage of the Triple
Check Program to ensure the facility satisfies compliance and required documentation
guidelines for billing of services to Medicare and other government and third-party
payers.

Usage of the COMs Daylight IQ Clinical Care Management system aids in the
production of the highest standard of care for our most acutely ill residents by requiring
assessments three times daily. These assessments are continuously evaluated for any
change condition and are flagged for intervention in real time. Consequently, nursing care
is much improved and levels of hospital readmissions are reduced to levels far below

industry averages.
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The Therastat MDS Max system, involving the use of kiosks in patBs8&qmnlors, enables
each CNA to immediately document the care provided, ensuring that credit is received
for the care delivered in the form of the most appropriate Resource Utilization Group
(RUG) level.

A monthly conference call between the facility and regional management teams is held to
review Medicare/Managed Care-specific reports used to monitor clinical performance.
Topics discussed are the following:

O
o
o

Average daily census levels of Medicare/Managed care residents

Average Length of Stay

RUG levels produced based on minutes of therapy delivered and ADL
documentation statistics.

Compliance with usage of systems; Team TSI MDS submission levels, COMs
assessment compliance and MDS Max utilization

Part B levels of therapy '

Managed Care specific issues such as credentialing in progress, billing and
authorization requirements.

Regulatory changes forthcoming that effect process and performance in these
areas.
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Executive Management

Thomas D. Johnson — Managing Member

Raymond L. Tyler — Chief Operating Officer

Kenneth C. Hart, Jr. - Chief Executive Officer-Legacy Health Care
Mitch Skipper — Chief Financial Officer

Corporate Personnel

Stephanie M. Parker - Controller

Dianne B. King — Sr. Health Care Accountant
Eric Boston- Regional Operations Manager
Donna C. Porter — Director of Human Resources
Kim Cox — Sr. Director of Clinical Services
Terena Raidt-Vice President Sales & Marketing

Thomas D. Johnson has more than 25 years experience in the health care industry. Since 1991,
he has served as President of Health Services, Inc. Health Services was formed in 1991 to serve
as a merger and acquisition company, but has since grown into a full-service long-term care
company offering a full range of management services to our facilities and related companies. In
2005, Mr. Johnson formed Health Services Management Group, LLC and currently serves as
President. '

During 1989 and 1990, Mr. Johnson served as Executive Vice President of Acquisitions for
Krupp Company and Harborside Healthcare, Ltd. From 1986 to 1989 he served as Vice President
of Acquisitions for Life Care Affiliates.

Prior to entering the health care industry, Mr. Johnson served as Vice President of Lending for
The Cleveland Bank & Trust Company (1977 to 1986) in Cleveland, Tennessee; worked as a
sales representative for Lindsay, Bradley & Johnson Advertising, Inc. (1974 to 1977); and played
for the National Football League and the World Football League from 1973 to 1975.

Mr. Johnson has served with the American Healthcare Association, the American Banker’s
Association, the Board of Stewards for Broad Street Methodist Church, and the

United Professional Speakers® Association. He is also a member of the United Way and the
YMCA Board of Directors.

In 1974, Mr. Johnson received a Bachelor’s Degree in Communications from the University of
Tennessee; he is a 1983 graduate of the Vanderbilt University School of
Banking, and a 1985 graduate of The School of Banking of the South at Louisiana State

University.
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Raymond L. Tyler joined Health Services Management Group in FebB:38 g 1, as Chief
Operating Officer.
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Mr. Tyler is a seasoned veteran in the health care industry as well as a licensed nursing home
administrator. Beginning in 1982, he served as Vice President of Operations for Beverly
Enterprises’ Florida operations. After a long tenure with the Beverly organization, he served as
operations executive for Life Care Centers of America, National Heritage, Wesley Health
Services, Vencor, and Advocat/Diversicare.

While serving as Chief Operating Officer for Advocat/Diversicare, Mr. Tyler was instrumental in
the financial turnaround of the company from a loss in 2001 to a progressively positive cash flow
position approaching $17,000,000 in 2008. In 2008, Ray guided the assimilation of seven skilled
Texas facilities, with 1,386 beds, into Diversicare’s operations portfolio.

Mr. Tyler previously served as the Multi-facility Vice President for the very successful Florida
Health Care Association, the legislative/reimbursement committee of the Colorado Health Care
Association, and has maintained status as a Board Member at Large on tl}e Massachusetts
Federation of Nursing Homes. ' -

Mr. Tyler holds a Bachelor of Arts degree in Psychology from Wittenberg University in
Springfield, Ohio, as well as a Master of Arts degree in Social Gerontology from the University
of South Florida in Tampa.

S. Mitchell Skipper joined Health Services Management Group in August 2014 as Chief
Financial Officer. :

Mr. Skipper comes to us with a broad range of experience in the financial arena. He spent six
years in public accounting as Senior Auditor with Arthur Andersen and Company. Mr. Skipper
served as Chief Financial Officer for Thunder Enterprises, a real estate development company, as
well as for Jones Management, where he was responsible for the overall financial planning,
controls and reporting for multiple limited liability companies and corporations.

Prior to joining Health Services, Mr. Skipper served ten years as CFO for Brenda Lawson and
Associates, with business in real estate development, railcar technology, import and sales of
building materials to mass merchandisers, finance companies and auto dealerships.

Mr. Skipper, a 21-year CPA, is a graduate of the University of Tennessee at Chattanooga.
Stephanie M. Parker joined Health Services in August 2014 as Financial Controller.

Ms. Parker has over 20 years of experience in the financial field, with the majority being in long-
term healthcare. She worked for Life Care Centers of America, Inc., a long-term healthcare
company with approximately 260 skilled nursing facilities, where she advanced from Senior
Staff Accountant to Operations Finance Director. Stephanie came to Health Services from New
Beginnings, where, as Vice President of Finance, she was instrumental in setting up this new
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long-term care company. Stephanie was responsible for the financial mﬂspﬂﬁ of 15 SNF
facilities, corporate and additional entities formed by ownership.
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Kenneth C. Hart, Jr. joined Health Services in May of 1999 as Chief Financial Officer. Mr.
Hart currently serves as Chief Executive Officer of Legacy Health Care, LLC, a health care
consulting firm.

Prior to joining our organization, Mr. Hart was Controller and Secretary for American Uniform
Company from 1970 — 1999. Mr. Hart has served in various capacities for the Board of Directors
of the United Way of Bradley County, where he received the 1994 Volunteer of the Year Award.
He has served as Secretary/Treasurer and past President of the Cleveland Family YMCA, and
was the recipient of the C.L. Hardwick Award as Volunteer of the Year. Mr. Hart is past
Chairman of the Administrative Board, Chairman of the Board of Trustees and is currently
Treasurer of Broad Street United Methodist Church.

Mr. Hart is a graduate of the University of Alabama with a B.S. degree in Accounting.
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Mr. John W. (Jack) Dwyer
Capital Funding Group, Inc.
1511 S. Highland Avenue
Suite 204

Baltimore, MD 21224
Phone: (410) 342-3155
jdwyer@capfundinc.com

Capital Funding Group, Inc. provides a working line of credit in excess of $8,000,000.

Mr. Arnold M. Whitman

CEO& Co-Chairman

Formation Capital

1035 Powers Place

Alpharetta, GA 30004

Phone: (800) 845-1695
awhitman(@formationcapital.com

Formation Capital was the lender for a purchase, lease-back financing arrangement.

Mr. Steve Ledbetter

Executive Vice President

Southern Heritage Bank

3020 Keith Street

Cleveland, TN 37312

Phone: 423-473-7980
sledbetter@southernheritagebank.com

Southern Heritage Bank is the institution with whom Health Services Management Group banks.

Mr. Jay Leggett

Athens Federal Community Bank
3855 N. Ocoee Street\

Suite 100

Cleveland, TN 37312
423-476-0667
javl@athensfederal.com

Athens Federal Community Bank has provided financing for one of our properties and expressed
interested in providing additional funding for our operations.
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Section A, Applicant Profile, Item 6 =
QUESTION:

The various leases and purchase agreements are confusing. Please identify which documents are
pertinent to this CON application.

The Agency will need a deed, a purchase agreement, lease agreement, option to lease or other
legal document which demonstrates the applicant has a legitimate legal interest in the property
on which to locate the project. A fully executed (signed by both parties) Option to Purchase must
at least include the expected purchase price, a description of the property with address and the
anticipated date of closing. A fully executed Option to Lease must at least include the expected
term of the lease and the anticipated lease payments.

RESPONSE:
Please see DRAFT “Letter of Agreement” embedded below.
Note: This was submitted to HSDA to confirm that it satisfies the request above.

The Parties are ready to sign the Letter of Agreement as-is pursuant to the confirmation by
HSDA. Once confirmed and signed, we will submit the signed document in a supplemental
response.
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Wayne Real Estate Investors, LL.C
1175 Peachtree Street, NE, Suite 350
Atlanta, GA 30361
November , 2014
LETTER OF AGREEMENT

Waynesboro Healthcare, LLC

c/o Health Services Management Group, LLC
485 Central Avenue, NE

Cleveland, TN 37311

Attention: Thomas D. Johnson, President

RE: Term Sheet for Investment by Wayne Real Estate Investors, LLC, a Delaware limited liability
company ("Landlord") in Projects to be operated by Waynesboro Healthcare, LLC, a Tennessee
limited liability company ("Licensee")

Dear Mr. Johnson:

Landlord confirms that it is prepared to enter into the following specific transactions with Licensee
concerning (i) the acquisition of that certain 109 bed skilled nursing facility located at 104 J.V.
Mangubat Drive, Waynesboro, TN known as "Wayne County Nursing Home"; (ii) the acquisition of
that certain 46-bed skilled nursing facility located at 505 South High Street, Waynesboro, TN known
as "Wayne Care Nursing Home"; (iii) the renovation and expansion of Wayne County Nursing Home
and the transfer of licensed beds to Wayne County Nursing Home from Wayne Care Nursing Home;
and (iv) closure and disposition of Wayne Care Nursing Home (collectively, the "Project"):

1. Landlord's Landlord Investmerit:
a. Landlord will purchase the Project by assignment of the existing Purchase and Sale
Agreement by and between County of Wayne, Tennessee. (seller) and Waynesboro
Healthcare, LLC (buyer) ("Purchase Agreement").

b. “Landlord Investment” means the cumulative total of all costs incurred by
Landlord, including total purchase price of the project, construction and renovation
costs, closing and diligence costs, legal expenses, filing fees, the Financing Fees and
all other fees and fees incurred by Landlord in connection with the Project. It is
understood that Landlord Investment includes, without limitation, the following: (a)
acquisition costs of $4,000,000 pursuant to the Purchase Agreement, and (b) total
hard and soft costs of construction and renovation of $5,658,317.63.

2. Lease of Properties:
a. Landlord will enter into a Triple Net Lease of the Project to Licensee.
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3. Major Provisions of Lease:
a. There will be a Security Deposit under the Lease which shall be deposited by

Licensee.

b. The Lease will provide that management fees shall be subject to a ceiling and shall
be subordinated in the event of a default by Licensee.

c. The Lease will contain provisions concerning the sale of the project and application
of sales proceeds.

d. The Lease will contain other provisions typical for triple net leases, including
specific remedies for events of default.

e. Other terms of the Lease have been agreed upon by Landlord and Licensee,
including certain economic terms which we consider proprietary and shall remain
confidential, and these terms will be incorporated in the Lease.

4. AR Financing: Licensee will be allowed to pursue AR financing, subject to lender
approval, the AR loans not being cross-collateralized with any other financing and
intercreditor agreements, if required. Landlord and Licensee may consider whether Landlord
will provide accounts receivable financing to Licensee but the same shall not be required.

If you are in agreement with the terms of this letter, please return an executed copy of this letter to
my attention.

WAYNE REAL ESTATE INVESTORS, LLC
By:

Accepted this___ day of , 2014
WAYNESBORO HEALTHCARE, LLC
By:
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Section A, Applicant Profile, Item 13

QUESTION:

Please identify all TennCare MCOs with which the applicant has contracted and the ones the
applicant is still in negotiations.

RESPONSE:

Middle Tennessee Health Plans-Wayne County, Tennessee
Waynesboro Health & Rehabilitation Center
Current MCO Contracts — Level I Medicaid

UnitedHealthcare Community Plan

Amerigroup

TennCare Select

Middle Tennessee Health Plans — Wayne County, Tennessee
Waynesboro Health & Rehabilitation Center
Projected MCO Contracts — Level II Medicaid

UnitedHealthcare Community Plan — Expansion to all product lines

Amerigroup — Expansion to all product lines

TennCare Select — Expansion to all product lines

TRICARE

Humana

*Level Il Medicare Enrollment has been initiated via Letter of Intent to Regina Moody in the
West Regional Office of Licensure and Certification on September 17, 2014. The first step of the
CMS 855A initial enrollment has been completed and we expect to that the CMS855A
completed by the end of 2014. We anticipate participation approval approximately six months
from submission of the CMS 855A. The table below shows MCOs we will anticipate contracting
with for Level II Medicare.

Middle Tennessee Health Plans — Wayne County, Tennessee
Waynesboro Health & Rehabilitation Center
Projected MCO Contracts — Level II Medicare

United Healthcare Community Plan — Expansion to all product lines

Amerigroup — Expansion to all product lines

TennCare Select — Expansion to all product lines

Windsor

Health Spring

TRICARE

*Commercial Plans: Aetna and Cigna Letters of Agreement at patient request.
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Section B, Project Description, Item 1

QUESTION:
The applicant states the residents of the 46 bed Wayne County Nursing Home have been
transitioned to other providers. How many were transitioned and what nursing homes were they

transitioned to?

RESPONSE:
On August 1, 2014, the day Waynesboro Healthcare, LLC began operations of the two Wayne

County facilities, there were twenty-five (25) total residents of Wayne Care Nursing Home. One
(1) resident expired on August 13, 2014. Twenty-four (24) residents were admitted to
Waynesboro Health & Rehabilitation Center between August 18, 2014 and August 24, 2014.
(Note: the last Wayne Care resident was in the Wayne County Hospital and upon discharge
moved to Waynesboro Health & Rehabilitation Center on August 24, 2014.)

" QUESTION:
What is the census of the 109 Waynesboro Health & Rehabilitation Center (f'k/a Wayne County

Nursing Home)?

RESPONSE:

The current census of WHRC is:

Census as of midnight 11-19-14

Total: 93(70Medicaid / 11 PP /3 VA /8 Hospice / 1 Pending)

QUESTION:
Who is the current owner of the 109 bed Waynesboro Health and Rehabilitation Center (f/’k/a

Wayne County Nursing Home)?

RESPONSE:
The current owner of Waynesboro Health and Rehabilitation Center’s Real Property is

Wayne County.

The current Operator of Waynesboro Health and Rehabilitation Center’s 109 beds is
Waynesboro Healthcare, LLC.

The current Manager of Waynesboro Health & Rehabilitation Center is
Health Services Management Group.

Note: Waynesboro Healthcare, LLC’s acquisition rights will be assigned to Wayne Real Estate
Investors, LLC as Lessor. Waynesboro Healthcare, LLC will remain the lessee/licensee.
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Chronological Events — Historical 3:38 pm

June 30, Waynesboro Healthcare, LLC signed a purchase agreement (ff)r purchase of Wayne

2014 County Nursing Home and Wayne Care Nursing Home) with:Wayne County and
anticipated closing date of six (6) month following licensure date.

June 30, A six (6) month lease agreement and operations transfer agreement (OTA) effective

2014 August 1, 2014 are signed between Waynesboro Healthcare, LLC and Wayne
County for the 109 bed Wayne County Nursing Home and for the 46 bed Wayne
Care Nursing Home.

June 30, Management Agreement signed between Waynesboro Health, LLC and Wayne

2014 County.

July 1-July | Waynesboro Healthcare, LLC managed Wayne County Nursing Home and Wayne

30 Care Nursing Home.

August 1, | Waynesboro Healthcare, LLC (the Applicant) began operating Wayne County

2014 Nursing Home and Wayne Care Nursing Home

August 1, | Waynesboro Healthcare, LLC and Health Services Management Group enter a

2014 Management Agreement effective August 1, 2014.

August 11, | Letter are sent to patients of the 46 bed Wayne Care Nursing Home informing of

2014 the nursing home closure.

August The twenty-four (24) residents of Wayne Care Nursing Home are transitioned to

18-August | 109 bed Waynesboro Health & Rehabilitation Center (Note: twenty-three (23)

24,2014 | residents were moved from Wayne Care; 1 resident was in the hospital at the time
and transitioned to Waynesboro on August 24 upon discharge)

August 24, | The 46 bed Wayne Care Nursing Home closes on August 24 in proper procedure

2014 for inactive-bed determination request with the Tennessee Dept. of Health.

September | 46 beds of Wayne Care Nursing Home are placed in “inactive status™ effective

10, 2014 September 10, 2014. Letter from Tennessee Dept. of Health dated October 24, 2014

October A letter is sent from the Tennessee Dept. of Health confirming the change of

21,2014 | ownership, with a legal business name of Waynesboro Healthcare, LLC d/b/a
Waynesboro Health and Rehabilitation Center managed by Health Services
Management Group, LLC effective 8/1/2014.

Chronological Events - Projected

Nowv. 5, CON-CN1411-045: LOI and Publication of Intent filed and published respectively

2014

Nov. 10, CON-CN1411-045 submitted to HSDA office

2014 ;

The new construction addition and renovation to the 109 bed Waynesboro Health &
Rehabilitation Center (f/k/a Wayne County Nursing Home), will combine the two
licensed homes into a 155 bed licensed nursing home. Note: the new additional will
encompass 54 beds (not 46), as 8 of the existing patient rooms of the Waynesboro
facility will be utilized for therapy space. Please see floor plan at Attachment “13”
of the original CON application.

Waynesboro Healthcare, LLC’s acquisition rights will be assigned to Wayne Real
Estate Investors, LLC as Lessor. Waynesboro Healthcare, LLC will remain the
lessee/licensee.

The project will be funded by a loan from Georgia Commerce Bank to Wayne Real
Estate Investors, LLC for $6,000,000.00 to fund the proposed project.
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Please see Attachment “2” of this supplemental submission. [:31&8 @M greement
with detailed transaction explanation.

QUESTION:

Please provide a description of the amenities provided by the proposed replacement facility that
promotes resident independence, organized activities, and the resident privacy. Also, please
provide a brief description of the physical plant and the type of rehabilitation services available.

RESPONSE:
Amenities that promote: Resident Independence , Organized Activities and Resident Privacy —

The replacement and renovation project will enhance patient life as well as enhance the
staff who interact with the patients. The largest amenity will be the increased overall space
available to the residents of Wayne County under one roof. This allows residents to move freely
in a larger indoor space and also to a new outdoor space. Also, the aging population of Wayne
County will be unified as opposed to divided, which brings the sense of community back to their
lives.

The Wayne Care facility did not have toilets and sinks in the patient rooms. The
renovated space will have private bathrooms with a shower in each resident room. This allows
for much greater privacy and comfort for the residents. The total ward rooms of both facilities
combined is currently 19. The renovation will allow a reduction of ward rooms to 12. We will
also gain flexibility within the new space to adapt room mix to “private from semi-private” and

“ward to semi-private” in response to patient demand.

The replacement facility will include a raised vegetable and flower garden which is
designed to enhance resident independent above and beyond of our already implemented
activities of daily living. Furthermore, the renovation will allow space for a designated Activities
Area where we will offer arts and crafts and other community activities.

The 18-bed memory unit is another significant amenity which will allow a safe
environment that is not currently available to Alzheimer’s and Dementia residents of Wayne
County. This secured unit will bring a new sense of independence to the community.

QUESTION:
There appears to be one room designated for physical therapy. Please describe the room and

dimension.

RESPONSE: .
The Rehab space will be 950 square feet. The rehab space will accommodaté Occupation

Therapy, Physical Therapy and Speech Therapy services and the equipment associated with
same.

QUESTION:
Please describe the proposed memory unit and how it will be tailored to meet the needs of

Alzheimer’s patients.

RESPONSE:
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The memory unit will be on the lower floor of the addition. There will be Bsa@ipgmivate rooms

with 18 patient beds. The unit will have a nurse’s station; dining room; and activities area. There

is an elevator which will allow easy access to the main level. There will be a secured court yard :

visible and accessible from the patient rooms.
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Attachment “5”
Section B, Project Description, Item II.A. and B.

QUESTION:

The applicant is proposing building a two story addition to Wayne Health and Rehabilitation
Center (WHRC). Please clarify why a two story addition is being pursued rather than a one
story.

RESPONSE:

The reason for the two story building is due to the topography. The main floor of the addition is
at the same elevation as the main floor of the existing building so patient rooms on the addition
tie into the patient hallway of the existing building. The result is a lower level for 18 memory
care beds with direct access to an outside restricted landscaped courtyard. To further describe /
the lower level please note that due to this topography the patient rooms will face west and are at
ground level. All 18 patient rooms have a window and are a mirror image of the upper level
patient rooms.

The proposed floor plan is an economical cost savings approach because the building foundation

has to be tall enough to tie into the main floor of the existing building. With the topography

sloping toward the rear of the building, the lower level back side of the addition is suitable for
. patient rooms with direct ground level access to a secured landscaped courtyard.

Furthermore, the boundaries of the property do not allow for northerly expansion beyond the
projected architect drawing. There is an access road to the rear of the building and a TVA
easement that limits development beyond the proposed plan. We have considered all options, and
the contractor has concluded that the two-story proposed plan is the only feasible option to
accommodate the additional beds and related dining, rehabilitation and common spaces
associated with same.

QUESTION:
In addition, please clarify how nursing home residents would be evacuated from the second story

in the event of an emergency.

RESPONSE: ’

Evacuation from the main floor of the addition will be at ground level at either end of the patient
rooms. Where the main floor of the addition connects to the main floor of the existing building
there is an existing exit in the area identified as “sun room”. At the north end of the addition, the
door will exit out to a ground level sidewalk which leads to the parking lot area.

Because the topography slopes to the rear of the building, the lower level patient rooms will have
two ground level exits at each end of the hall.

QUESTION:
Please clarify how many residents the 1,400 square foot dining room will seat at one time.

(

A

RESPONSE:

The area will comfortably seat 70 residents. Memory care patients will eat in their own secured
dining area. Experience has shown a number of residents prefer to have meals in their room; in
accordance with their preference they are served in their room, this is particularly characteristic

of short-term rehab patients.
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QUESTION:
Please describe the proposed renovations to the 109 bed Wayne County Nursing Home.

RESPONSE:

The first improvement to the exiting building will be combining Room 110 (a 4-bed ward) with
Room “P-T” which is adjacent. This will allow for a larger and renovated therapy area of 950
square feet. The second improvement to the existing building will be creating a larger dining
room and activity area. This will be accomplished by constructing an extension to the front of the
building as shown in the proposed floor plan. Furthermore, the exiting office space, dining and
activity area will be reconfigured and remodeled.

Third the improvement will be to eliminate two (2) 4-bed wards.

QUESTION:

The applicant states the original Wayne Care Nursing Home was built in 1976 and is not capable
of meeting modern expectations. The 2013 Joint Annual Report for Waynesboro Health and
Rehabilitation Center (f/k/a Wayne County Nursing Home) notes it was built in 1969 and has
never experienced a renovation. Please discuss why it is better to move from a nursing home
built in 1976 with no modern expectations to a nursing heme that is 7 years older with no
renovations?

RESPONSE:

The Wayne Care Nursing Home was built in 1976 and is newer as described above. However,
the building was constructed very economically, both in materials and layout. The Wayne Care
patient rooms do not have private sinks, toilets or showers. The building is in great need of
overall replacement due to a leaking roof and other poor quality amenities.

WHRC was built in 1969, and is older as described above. However; the facility was built with
higher quality materials and a more traditional layout than Wayne Care. In 1972 there was a
renovation which added 42 beds to the original 37 beds. In 1984 there was a second renovation
which added another 30 beds increasing the facility licensed beds to 109. The property of WHRC
has enough physical space to accommodate the replacement of Wayne Care into one facility
which also allows for more feasible staffing and operations as well as a greater sense of
community. Prior to submitting the CON, the applicant engaged the services of TERRACON, a
recognized authority to access the property condition. WHRC was determined to be in good
condition; its physical foundation and roof systems, as well as its HVAC, electrical and
plumbing.

QUESTION:
Did the applicant consider building a new 155 bed nursing home?

RESPONSE:

The applicant did consider the option of building a new 155 bed nursing home. However, that
option was a more costly alternative and difficult to pay for given the current reimbursement
methodology with the TennCare patient population. With the good condition of the existing
space, a complete renovation isn’t deemed necessary.

QUESTION:
Please clarify if the current 109 bed WHRC has a restroom in every patient room.

RESPONSE:
Each patient room of the current 109 bed WHRC has a restroom with a toilet and a sink.
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QUESTION:
What is the square footage per bed in Wayne Care Nursing Home and what will be the square

footage per bed in the proposed 46 bed new wing of Wayne Health and Rehabilitation Center as
compared with state standards? ;

RESPONSE:
The Wayne Care facility total square footage is 9760 or 212 sq. ft. per bed; patient bed space per

room is only 92.75 square feet.

The new wing addition at WHRC is 20,800 sq. ft. or 385 sq. ft. per bed; patient bed space per
room is 193.5 sq. ft.

QUESTION:
What is current and what will be the private, semi-private, and ward accommodations mix?

Please complete the chart on the following page.

Current Rooms | Current Beds Proposed Rooms | Proposed Beds
Wayne Care Nursing ' '
Home
Semi-private Rooms 23 46 0 0
Private Rooms 0 0 0 0
0 0

L Ward Beds 0 0

y
Rehabilitation Center

Semi-private Rooms 38 76 56 112

Private Rooms 14 14 14 14

4-Bed Ward 4 16 2 8

3-Bed Ward 1 3 1 3

Memory Care 0 0 9 18

Total Beds 109 155
QUESTION:

Research has indicated resident and family preferences for private rooms and private full
bathrooms (Kane, Baker, Salmon, & Veazie, 1998). In the last few in years in Tennessee the
trend has been toward the development of more private nursing home rooms and the concept of
the Eden Alternative. With this in mind, please discuss the reason the applicant is constructing
only 14 private rooms with the remaining 32 being semi-private.

RESPONSE:
The 14 private rooms are existing rooms at WHRC. All rooms in the new addition will be semi-

private and patients will enjoy a larger more spacious room to include a bathroom complete with
shower, sink, and toilet. This semi private room design with private full bath area is a cost
effective alternative to either remodeling the old Wayne Care building or building a new155 bed
facility. The land for the addition to WHRC is included in the acquisition of the 109 bed facility.

The TVA easements, topography, and boundary lines place restrictions on construction private
rooms in an “Eden Alternative” environment. We are very mindful of the concepts and trends for
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the “Eden Alternative” and have incorporated elements that we can.3S38hpm the outdoor
gardening area, the family style manner in which we serve meals and we increasing
dining/common area which allows for vending space.

QUESTION:

On the top of page 11 the applicant states there will be 18 beds on the lower floor and 36 beds on
the upper floor which adds up to 54 beds. In addition, the letter dated October 23, 2014 from the
architects; Franklin Associates also mentions a new 54 bed skilled nursing addition. Please
clarify why these totals are different from the 46 proposed.

RESPONSE:
Two (2) 4-bed wards will be eliminated in the existing 109 bed WHRC building. These eight (8)
beds will be included in the 46 bed being relocated to the WHRC campus for a total of 54 beds in
the addition. L

QUESTION:

Please describe the proposed skilled nursing component of the proposed project. Please clarify if
existing rooms and bathrooms will accommodate wheelchairs and meet ADA requirements if
Medicare certification is obtained.

RESPONSE:

The existing rooms and bathroom in the WHRC facility are compliant with ADA requirements.
The new addition will also be compliant with current regulations as stated in the architect’s letter
for Code Compliance. ’

The applicant will be converting two 4-bed wards to a 950 square foot therapy area which will
provide physical therapy, occupational therapy, speech therapy coupled with its Restorative
Program. The new therapy area will be in an area adjacent to both the existing private rooms and
the new addition.

QUESTION:
Please expand the discussion on why the physical plant’s condition of WHRC warrants major

renovation.

RESPONSE:
The WHRC physical plant condition is in very good condition and the major renovation being
requested in the CON is the addition of a 54 bed wing. The reasons for the renovation included:
e Consolidate the two separately operated facilities which historically do not economically
operate as each facility operates at a loss and requires subsidies from the county
government.
e Eliminate duplicated services performed at each facility which can be efficiently and
economically performed at one facility such as:
o Administrator
Director of Nursing
Nurses and CNA
Dietary
Housekeeping
Maintenance

0O 00O 0O
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e Neithet WHRC or Wayne Care are Medicare Certified and the reno3:88 iparidition
provides for the addition of an efficient Medicare program.
e The renovation/addition provides for the continuum of care of Memory Care patlents ina
new safe supervised environment which is currently hot available to the residents of
Wayne County.
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Section C. Need 1.a. (Service Specific Criteria-Construction, Renovation, Expansion, and
Replacement of Health Care Institutions) (1) (a.)

QUESTION:

Please discuss how the Long-term Care Community Choices Act of 2008 has impacted nursing
home utilization rates in Wayne County for the years 2011, 2012, and 2013. The Long-term
Care Community Choices Act of 2008 allows TennCare to pay for more community and home-
based services for seniors such as household assistance, home delivered meals, personal hygiene
assistance, adult day care centers and respite.

RESPONSE:

Although the implementation of the Long-term Care Community Choices Act of 2008
(“CHOICES”) has generally resulted in decreases in nursing home utilization rates throughout
Tennessee, the impact in Wayne County has not been significant. From 2011 through 2013, the
utilization rates of both the Waynesboro Nursing Home and Wayne Care Nursing Home have
increased or remained consistent. The utilization of the Wayne Care Nursing Home decreased in
2013 as the facility began ramping down services, but the decrease was not attributable to the
implementation of CHOICES.

Average Daily Census 2011 2012 2013

Wayne Care Nursing Home 41 41 28
Wayne County Nursing Home 79 82 82
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Attachment “7”

Section C. Need 1.a. (Service Specific Criteria-Construction, Renovation, Expansion, and
Replacement of Health Care Institutions) (2) (2.)

QUESTION:

Please discuss if the applicant considered replacing both nursing homes with a new 155 bed
modern facility as an alternative to constructing a 46 bed new wing to Wayne Health and
Rehabilitation Center which was built in 1969. If so, why wasn’t that plan pursued?

The applicant did look at the alternative of building one new 155 bed facility and the
issues considered which lead to adding to the 109 bed WHRC included:
e The WHRC physical plant condition is in good condition
o In 2006 the Original 1969 structure was upgraded with new roof
system, patient room PTAC units were upgraded, the intetior ceiling
was replaced and upgraded, and a new HVAC rooftop fresh air
system was installed. )
e WHRC is located adjacent to the Wayne County Hospital and other medical
physician offices.
e The county is mostly rural and sewer is not available to all parts of the county;
the county industrial park which was shown to the applicant would require
bringing sewer several miles to the site.

QUESTION:
Please indicate when the current 45 year old 109 bed Wayne Health and Rehabilitation Center

will need renovation. If renovated, what would be the estimated cost?

RESPONSE:

There are no plans to renovate the current facility other than previously stated. The county has
maintained the property with periodic upgrades throughout the life of the building. In 2006 a
new roof was put on the entire building. In the original 1969 structure the interior ceiling was
replaced, and the PTAC units were replaced. Wayne County has performed regular maintenance
and replacement of components as required and paints the interior regularly.

QUESTION:
What are the plans for the former Wayne Care Nursing Home and site?

RESPONSE:
At this time the final determination is uncertain as to the appropriate end use of the property. The
owner will seek to identify a use which will be beneficial to the needs of the citizens of the

community.
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Attachment “8”

Section C. Need 1.a. (Service Specific Criteria-Construction, Renovation, Expansion, and
Replacement of Health Care Institutions) (3) (b.) "

QUESTION:
Please expand the discussion on why the physical plant’s condition of WHRC warrants major

renovation.

RESPONSE:
The renovation is the addition of the beds being combined from Wayne Care Nursing Home and

to expand services needed in the community to provide skilled Medicare services. The main
renovations to WHRC will be to convert two 4- bed wards into a 950 square foot therapy area
and to increase dining and common areas to accommodate the needs of the 155 residents.
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Attachment “9”

Section C, Need, Item 3 (Service Area)

QUESTION: |
Your response to this item is noted. Using population data from the Department of Health,

enrollee data from the Bureau of TennCare, and demographic information from the US Census
Bureau, please complete the following table and include data for each county in your proposed

service area.

RESPONSE:
Variable Wayne County Tennessee
Current Year (2014), Age 65+ 3005 981,984
Projected Year (2018), Age 65+ 3219 1,102,413
Age 65+, % Change 7.1% 12.3%
Age 65+, % Total (PY) 214 120,429
2014, Total Population 16,854 6,588,698
2018, Total Population 16,724 6,833,509
Total Pop. % Change (130) 3. 7%
TennCare Enrollees 245 65,672
TennCare Enrollees as a % of Total 1.45% .09%
Population
Median Age 37 38
Median Household Income $35,377 $44,140
Population % Below Poverty Level 20.7% 17.3%
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Attachment “10”
Section C. Neéd, Item 5

QUESTION:

Please indicate the number of patient referrals the applicant expects from Wayne County
Hospital and from other sources in Year One and Two of the proposed project for skilled nursing
services. (

RESPONSE:

The referrals from Year One will continue to come from Wayne County Physicians and Wayne
County Hospital*. The facility is projecting a census of 118 patients this first year. The facility is
projecting a census of 140 patients for Year two.

According the 2012 JAR for Wayne County Nursing Home 86% of our residents originate from
Wayne County referrals. The other 14% originate from Lawrence County and adjacent states
such as Alabama and Arkansas.

* According to the Discharge Planner at Wayne County Hospital, they project 4 Medicaid/month
discharging to WHRC. Furthermore, they project 6-8 SNF patients/month discharging to WHRC.
Currently the hospital discharges SNF patients to NHC Columbia (Maury County), NCH
Lawrenceburg (Lawrence County) or Savannah Healthcare (Hardin County) as there are not SNF
beds in Wayne County.



187 SUPPLEMENTAL #1

November 20, 2014
Attachment “11” 3:38 pm

Section C. Need, Item 6

QUESTION:
The table of the three year historical occupancy statistics from the Tennessee Joint Annual reports is
noted. Please update the table with data from the 2013 Joint Annual Report and resubmit. In addition,

please clarify the following discrepancies:

The applicant lists identical patient days of 28,674 for Waynesboro Health and Rehabilitation
Center (f/k/a Wayne County Nursing Home) in the 2010 and 2012 Joint Annual Reports. In
addition, TennCare patient days are listed as 26,365 and VA patients are listed as 585 in both
years. Please clarify if there was a reporting error in patient days for those years. If so, what are
the correct patient days for both years?

The Teutressee Department of Health 2010 and 2011 Joint Annual Reports lists patient days of
13,969 and 7,495 for Wayne Care Nursing Home, while the applicant lists 12,410 and 14,965 for
those same years in the table on page 23. Please clarify.
RESPONSE:
The previously-filed Joint Annual Reports for both Wayne County Nursing Home and Wayne Care
Nursing Home were completed by personnel that are no longer employed by the facilities. The JARs were
completed by the prior operator. The Applicant has hired personnel with experience in preparing Joint
Annual Reports and will provide support as needed to ensure the proper completion of all future J oint
Annual Reports. Should any inaccuracies be identified, the Applicant will work with the Office of Health
Statistics immediately to correct any issues prior to the finalization of the report. We are working the best
we can with the data provided to us. Please complete the following tables:

Proposed 46 beds -Projected Utilization
Year | Licensed *Medicare- SNF Level 2 SNF Non-Skilled Total Licensed
Beds certified beds Medicare Medicaid All other ADC ADC Occupancy
ADC ADC Payors %
< ADC
1 46 46 6 30 5 (inc. in level 2) | 41 89%
2 46 46 8 32 5 (inc. in level 2) | 45 98%

* Includes dually-centified beds

155 Bed Facility-Projected Utilization

Year | Licensed *Medicare- SNF Level 2 SNF Non-Skilled Total | Licensed
Beds certified beds Medicare Medicaid All other ADC ADC Occupancy
ADC ADC Payors %
ADC
1 155 155 12 89 17 (inc in level 2) 118 76%
2 155 155 12 102 19 (inc. in level 2) | 133 86%

* Includes dually-certified beds

Please provide the details regarding the methodology used to project utilization. The methodology must
include detailed calculations or documentation from referral sources, and identification of all
assumptions.

RESPONSE: “We anticipate filling the new space first; therefore, the new addition will initially have a
higher occupancy projection than the existing/renovated part of the building. Although these projections
are for only 2 years, we anticipate that growth will continue to an occupancy rate of 90-95% in year 3.
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Attachment “12”
Section C, Economic Feasibility, Item 2

QUESTION:
Please provide the ownership structure of Wayne Real Estate Investors Incorporated and its

relationship to the applicant.
RESPONSE: ’

QUESTION: ,
Please submit a revised letter from Georgia Commerce Bank indicating the expected interest
rate, anticipated term of the loan, and any restrictions or conditions. (ATTACHED)

/

RESPONSE:

Please note the Real Property owner entity name is Wayne Real Estate Investors, LLC. The
structure is as follows:

Wayne Real Estate Investors, LL.C

Proposed Lessor

John E. McMullan - 85% John F. McMullan — 15%.

Waynesboro Healthcare, LL.C

d/b/a Waynesboro Health &
Rehabilitation Center

Remain as Lessee/Licensee

The properties are currently leased from Wayne County (Lessor) to Waynesboro Healthcare, LLC
(Lessee).

Once the acquisition is complete, ownership will transfer to Wayne Real Estate Investors LLC (Lessor)
and Waynesboro Healthcare, LLC (Lessee) will remain the Tenant.

The operations of both centers will be combined, and the resulting facility (Waynesboro Health &
Rehabilitation Center located at 104 JV Mangubat Drive, Waynesboro, Tennessee) will consist of a total
of 155 skilled nursing beds.
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Section C, Economic Feasibility, Item 3

QUESTION:

Please compare the renovated an

d new construction cost per square foot of the proposed project

to nursing homes construction cost per square foot of nursing homes approved by the Agency

from 2011 to 2013.

RESPONSE:
Nursing Home Construction Cost Per Square Foot
Years: 2011-2013
Renovated New Construction Total Construction
Construction
1™ Quartile $25.00/sq ft $152.80/sq ft $94.55/sq ft
Median $55.00/sq ft $167.31/sq ft $152.80/sq ft
3" Quartile $101.00/sq ft $176.00/sq f $167.61/s5q ft

Renovated and New Construction Costs Per Square Foot

Category

Square Footage

$ per square foot

Total Construction

Renovation 2952 $120.00 $3,536,000
New Construction 20,800 $170.00 $354,240
Total Project Cost 23,752 $163.78 $3,890,240 N
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Section C, Economic Feasibility, Item 4 (Historical Data Chart)

QUESTION:

The year of 2014 included in the historical data chart for Wayne County Nursing Home and
Wayne Care Nursing Home is noted. However, please clarify what time period is included for
the year 2014.

RESPONSE:
7/1/2013-6/30/2014

QUESTION:
Please include the actual patient days for 2012, 2013, and 2014 in both Historical Data Charts

and resubmit.

RESPONSE:
Wayne County Wayne Care
2012 - 35,995 2012 - 14,377
2013 - 33,452 2013 - 13,388

2014 - 29,982 2014 -11,432

See Updated Historical Data Chart below:
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QUESTION:
Please clarify why there is no provision for charity care and no contractual adjustments in both

the Waynesboro Health and Rehabilitation Center (f/k/a Wayne County Nursing Home) or
Wayne Care Nursing Home for 2011, 2012, and 2013.

RESPONSE:
These NH’s are Level I facilities only and bill on a per diem basis so there are no contractual

adjustments or charity care. Any difference between the amount billed and collected is merely
“bad debts”.

QUESTION:

Waynesboro Health and Rehabilitation Center (f/k/a Wayne County Nursing Home) has interest
listed as a capital expenditure for the years 2012, 2013, and 2014. Please clarify what this

interest expenditure is allocated to.

RESPONSE: :
Bank notes and bonds issued through County of Wayne, Tennessee

QUESTION:

The Waynesboro Health and Rehabilitation Center (f/k/a Wayne County Nursing Home)
historical chart has a positive deduction for the provision of bad debt and interest in capital
expenditures for the year 2014. Please clarify.

RESPONSE: |
The above was prepared by the prior operator and is the best data we have to go by. Per the F/S,

bad debt expense was $63,790 and recovery of bad debts was income of $10,757, a net expense
of $53,033.
Per the F/S, interest expense was $43,446.

QUESTION:
Please complete the “Other expenses” section of the Historical Data Chart that is located at the

end of this supplemental request.

RESPONSE:
See Charts Below
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Section C, Economic Feasibility, Item 4 (Projected Data Chart)

QUESTION: -
Does the Projected Data Chart represent the total nursing home or just the 46 bed wing?

RESPONSE:
Total nursing home

QUESTION:
Please include the actual patient days for 2012, 2013, and 2014 for the Projected Data Chart

utilization data.

RESPONSE:
Included

QUESTION: _
The management fees do not appear to equal 6% of net revenue as described in the Management

Agreement. Please clarify.

RESPONSE:
The 5% was an error, this has been corrected to 6%

QUESTION:
Why are there no provisions for charity care or bad debt?

RESPONSE:
The bad debt was included in other expenses as noted on the other expenses line and the bad debt

would include charity care as this would be someone admitted with no payor source and would
be written off as private bad debt. The bad debt for 2016 is $39,556 and 2017 is $64,391 which
will be moved to the bad debt line.

QUESTION:
Why is there a positive amount for contractual adjustments for the year 2017?

RESPONSE:
This is due to the increase in Medicare census which pays at a higher rate than the private census
and the Medicaid census. The pick-up in census and rate for Medicare has offset the negative

contractual for the other payor sources.

QUESTION:
Please make the necessary corrections and submit a revised Projected Data Chart and Other
Expense Chart. The “Other expenses” Section for the Projected Data Chart is located at the end

of this supplemental request.

RESPONSE: )
Please see revised Projected Data Chart below:
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Section C, Economic Feasibility, Item 6.A. and 6.B.

SUPPLEMENTAL #1
November 20, 2014
3:38 pm

Please address question 6.A. in its entirety. Referring to the applicant’s Projected Data Chart is

not an adequate response.

The table of charges of facilities in adjoining areas in 2012 is noted. However, please include
Wayne County Nursing Home or Wayne Care Nursing Home in the table since they were also in
operation during this time. In addition, please add a row to compare the proposed charges of the
applicant in Year One of the proposed project.

From original application:

6. A.  Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved by the
Health Services and Development Agency. If applicable, compare the proposed charges
of the project to the current Medicare allowable fee schedule by common procedure

terminology (CPT) code(s).

RESPONSE:
Current Charges Proposed Charges
Medicaid $173.38 $173.38
Medicare - n/a $408.00
Private $184.38 $184.38
Semi-Private $184.38 $184.38
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Attachment “18”
Section C, Economic Feasibility, Item 7

QUESTION:

The combined Wayne County Nursing Home or Wayne Care Nursing Home Net Loss was
$727,353 in 2014. Where will this net loss be absorbed?

RESPONSE:
This loss was absorbed by the prior owner/operator of the facility which was county owned.

QUESTION:
How will the applicant be financially viable in Year One?

RESPONSE:

Combining the two (2) Facilities into one (1) home reduced labor costs and new operator is able
to run the facility more efficiently due to a better support system. Avoiding duplication of the
staff including the Administrator, Director of Nursing, Registered Nurses and CNAs, Dietary,
and maintenance is a significant savings.
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Attachment “19”

Section C, Economic Feasibility, Item 10
Please provide the most recent audited financial statements with accompanying notes, if
available for the Health Services Management Group and Waynesboro Healthcare, LLC.

RESPONSE: _
Waynesboro Healthcare, LLC has only been in existence a few months and has not completed

audited financial statements.

The balance sheet of Waynesboro Health and Rehabilitation Center ‘ending 8/31/14 is noted with
current assets of $320,936 and current liabilities of $338,187. Please clarify if the applicant has
current assets on hand to meet payroll and other obligations.

RESPONSE:

Waynesboro Healthcare, LLC obtained a $400,000.00 line of credit to cover payroll and other
obligations. The line of credit is extended by Covington Investments, LLC, a parent company to
Wayne Real Estate Investors, LLC. Waynesboro Healthcare, LLC has applied for an AR Line of
Credit from Capital Finance.
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Attachment “20”
Section C. Contribution to the Orderly of Health Care, Item. 7 (c.)

QUESTION:

A copy of the most recent licensure survey for Wayne Care Nursing Center is noted. Please
clarify if physical plant or environmental deficiencies are listed in the survey report. If so, please

list.
RESPONSE:

The failure of the roof system occurred after the last survey. The rain damage to the interior
fostered an environment for mold growth creating damage to interior ceilings and walls as shown

in the photos originally submitted.
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Attachment “21”
Section C. Contribution to the Orderly of Health Care, Item. 8 and 9

QUESTION:

The applicant has responded “Not applicable” to questions 8 and 9. Please provide a response.

RESPONSE:

NONE — Document and explain any final orders or judgments entered in any state or country by
a licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless or whether such license is currently held.

NONE — Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.
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Attachment “22”
Section C. Contribution to the Orderly of Health Care, Item. 10

QUESTION:

There appears to be the possibility of reporting errors in past Joint Annual Reports for both
Wayne County Nursing Home and Wayne Care Nursing Home. What type of changes has the
applicant incorporated to ensure accurate reporting for future Joint Annual Reports?

RESPONSE:
The previously-filed Joint Annual Reports for both Wayne County Nursing Home and Wayne

Care Nursing Home were completed by personnel that are no longer employed by the facilities:
The Applicant has hired personnel with experience in preparing Joint Annual Reports and will
provide suppoit as needed to ensure the proper completion of all future Joint Annual Reports.
Should any inaccuracies be identified, the Applicant will work with the Office of Health
Statistics immediately to correct any issues prior to the finalization of the report.
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Attachment “23”
Project Completion Forecast Chart

QUESTION:
The earliest this application could be heard by the Agency is February 2015. The applicant has
building construction beginning in February 2015 in the Project Completion Chart. Is this

correct? If not, please revise and resubmit.

RESPONSE:
Please see revised Project Completion Forecast Chart Below:
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Fax 404.814.9745

Your Success is Our Business.

November 20, 2014

Mr. Mitch Skipper

Chief Financial Officer
Waynesboro Healthcare, LLC
485 Central Avenue, NE
Cleveland, TN 37311

Dear Mr. Skipper:

Related to our letter to you dated November 7, 2014, regarding your proposed project in
Wayne County, Tennessee, I understand that you need further clarification on the expected
interest rate and anticipated term of our Joan to Wayne Real Estate Investors, LLC,
(Landlord). Subject to credit approval and our underwriting criteria, we anticipate offering
the following:

Interest Rate: Wall Street Journal prime rate plus 1%, floating.
Minimum, total interest rate floor of 5.25%.

Maturity Date: 36 months from closing date.
We are pleased to offer this proposed financing to Wayne Real Estate Investors, LI.C, and to
confirm our proposed terms with you in furtherance of your Certificate of Need application.

Should you need anything else, please be in touch.

Sincerely,

th T. Gray
senior Vice President

cc: Mr. John E. McMullan
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WAYNESBORO

Health & Rehabilitation Center

November 24, 2014

Mr. Phillip Earhart | -

Health Services Development Examiner
Health Services & Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1411-045
Waynesboro Health and Rehabilitation Center

Mr. Earnart,

£57

o~

SUPPLEMENTAL #2

November 25, 2014
12:30:dm

We received your request for supplement information for the above-referenced project. Please
find our responses in the same order as in your letter dated November 21, 2014 below:

1. Section A, Applicant Profile, Item 6
Please see Attachment “1,”

2. Section C, Need, Item 3 (Service Area)
Please see Attachment “2”

3. Section C, Economic Feasibility, Item 2
Please see Attachment 3”

4. Section C, Economic Feasibility, Item 3
Please see Attachment “4”

5. Section C, Economic Feasibility, Item 4 (Historical Data Chart)

Please see Attachment “5”

6. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

Please see Attachment “6”

7. Section C, Economic Feasibility, Item 5
Please see Attachment “7”
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Attachment “1”
Section A, Applicant Profile, Item 6
QUESTION:

The draft letter of agreement between Wayne Estate Investors, LLC and Waynesboro Healthcare,
LLC is noted. Please clarify what a triple lease agreement and AR financing is relative to this
document. In addition, please clarify why management fees are mentioned in the agreement
while the application’s management company, Health Services Management Group, LLC is not a
_party to the agreement. . . i

There is no fully executed sales agreement or option to purchase agreement between any of the
parties, the owner/landlord of the properties remains Wayne County. Please provide a fully
executed Option to Purchase Agreement signed by Wayne County, Waynesboro Healthcare,
LLC and Wayne Real Estate, LLC which outlines the expected future agreed transactions,
events, and dates which will ultimately result in Wayne Real Estate Investors, LLC as being the
lessor.

An Option to Purchase Agreement must at least include the expected purchase price, a
description of the property with address, and the anticipated date of closing.

Please provide a copy of the agreement that transfers ownership of the 109 bed Waynesboro
Health and Rehabilitation Center (f/k/a Wayne County Nursing Home) to Wayne Real Estate
Investors, LLC.

Please clarify if Waynesboro Healthcare is going to purchase the 109 bed Wayne County
Nursing Home and then sell to Wayne Real Estate Investors.

RESPONSE:




SUPPLEMENTAL #2
November 25, 2014
12:30 am

205

Please see the attached revised and fully executed Letter of Agreement between Wayne Estate
Investors, LLC and Waynesboro Healthcare, LLC (the “LA”), attached as Attachment “1”
Exhibit A, to replace the unsigned draft which was previously provided, and the attached fully
executed Purchase and Sale Agreement between County of Wayne, Tennessee and Waynesboro
Healthcare, LLC, with amendments (the “PSA”), attached as Attachment “1” Exhibit B (an
unsigned copy of the PSA was inadvertently attached to the original CON Application).

As to the LA, a “triple-net lease” is a common term in commercial leases, meaning that the
tenant, rather than the landlord, is responsible to pay the three primary operating costs associated
with the commercial property, those three being property taxes, insurance on the property and
maintenance costs.for the property. AR financing is relative to a lease structure such as
proposed here to clarify any options or limitations of the tenant to utilize its accounts receivable
as security for any “working capital financing” for a facility (often referred to as a “revolver” or
“revolving credit agreement,” as the borrowings “revolve,” or change up and down to “even out”
its cash flow—for example, the provider may borrow funds on the 10" day of the month to pay
employees, vendors, etc, and then repay those borrowings on the 20" day of the month when a
Medicaid reimbursement is received). Many health care facility leases contain provisions as the
the “flow of funds,” and the order in which parties are paid. As Health Services Management
Group, LLC is an affiliate of the tenant, although not a party to the LA or the PSA, a landlord
will typically require the tenant and its manager to agree &at managements fees are near the “end
of the flow,” being subordinated to the earlier payment of items such as operating expenses
(including payroll, “triple net” items and rent).

Currently the owner/landlord of the properties remains Wayne County, and the attached executed
PSA and LA together describe the expected future agreed transactions, events, and dates which
will ultimately result in Wayne Real Estate Investors, LLC as being the lessor, Pursuant to the
PSA Wayne County has the obligation to sell the facility to Waynesboro Healthcare, LLC, and
Waynesboro Healthcare, LLC has the obligation to purchase, or assign the PSA to another party
to purchase. Pursuant to the LA, Wayne Real Estate Investors, LLC will become the assignee of
the PSA, purchase the facility, and then immediately lease the facility back to Waynesboro
Healthcare, LLC, and will also construct the planned addition and renovations.

Waynesboro Healthcare, LLC does not intend to purchase the 109 bed Wayne County Nursing
Home and then sell it to Wayne Real Estate Investors, LLC, but instead will assign its ability to
purchase the facility to Wayne Real Estate Investors, LLC, pursuant to Section 12.12 of the PSA.
Such an assignment, instead of two back to back sales, is a more efficient transaction, resulting
in less transactional and closing expenses.
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Attachment “1” Exhibit A

See Fully Executed Term Sheet between Waynesboro Healthcare, LLC and Wayne Real Estate,
LLC attached.
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WAYNE REAL ESTATE INVESTORS, LLC

1175 PEACHTREE STREET, NE, SUITE 350
ATILANTA, GEORGIA 30361

24 November 2014

Mr. Thomas D. Johnson

Waynesboro Healthcare, LLC

¢/o Health Services Management Group, LLC
485 Central Avenue, NE

Cleveland, Tennessee 37311

Re: Term Sheet for Investment by Wayne Real Estate Investors, LLC, a Delaware limited
liability company ("Landlord") in Projects to be operated by Waynesboro Healthcare, LLC,
a Tennessee limited liability company ("Licensee")

Dear Tom:

Landlord confirms that it is prepared to enter into the following specific transaction with
Licensee concerning (i) the acquisition of a 109-bed skilled nursing facility located at 104 J.V.
Mangubat Drive, Waynesboro, Tennessee, known as Wayne County Nursing Home; (ii) the
acquisition of a 46-bed skilled nursing facility located at 505 South High Street, Waynesboro,
Tennessee, known as Wayne Care Nursing Home; (iii) the renovation and expansion of Wayne
County Nursing Home and the transfer of licensed beds to Wayne County Nursing Home from
Wayne Care Nursing Home; and (iv) closure and disposition of Wayne Care Nursing Home
(collectively, the "Project"):

1. Landlord’s Investment

a. Landlord will purchase the Project by assignment of the existing Purchase and Sale
Agreement by and between County of Wayne, Tennessee, (seller) and Waynesboro
Healthcare, LLC (buyer) ("Purchase Agreement").

b. Landlord’s “Investment” means the cumulative total of all costs incurred by Landlord,
including total purchase price of the project, construction and renovation costs, closing
and diligence costs, legal expenses, filing fees, the Financing Fees, and all other fees and
fees incurred by Landlord in connection with the Project. It is understood that Landlord’s
Investment includes, without limitation, the following: (a) acquisition costs of
$4,000,000 pursuant to the Purchase Agreement, and (b) total hard and soft costs of
construction and renovation of $5,658,317.63.

2. Lease of Properties

a. Landlord will enter into a triple-net lease of the Project to Licensee.




SUPPLEMENTAL #2
November 25, 2014
12:30 am

208

Mr. Thomas D. Johnson
Page 2
24 November 2014

3. Major Provisions of Lease
a. There will be a Security Deposit under the lease which shall be deposited by Licensee.

b. The lease will brovide that management fees shall be subject to a céiling and shall be
subordinated in the event of a defauit by Licensee.

c. The lease will contain provisions concerning the sale of the project and application of
sales proceeds.

d. The lease will contain other provisions typical for triple-net leases, including specific
remedies for events of default.

4. Accounts Receivable (“A/R™) Financing: Licensee will be allowed to pursue A/R financing,
subject to lender approval, and the A/R loans shall not be cross-collateralized with any other
financing or intercreditor agreements. Landlord and Licensee may consider whether
Landlord will provide A/R financing to Licensee, but the same shall not be required.

If you agree with the terms of this letter, please sign below and return an executed copy to me.

Best regards,

John E. McMullan
Manager

dbb

Accepted this 28" day of/l/ﬂ[, 2014

WAYNESBORO HEALTHCARE, LLC

By: &

Thomas D. Johif§on
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Attachment “1” Exhibit B

Please see Fully Executed Purchase and Sale Agreement between Wayne County (current lessor)
and Waynesboro Healthcare, LLC with First Amendment; Second Amendment and Third

Amendment following.
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SUPPLEMENTAL #2

November 25, 2014

12:30 am

PURCHASE AND SALE AGREEMENT

THIS PURCHASE AND SALE Agreement (the “Agreement”) is made this 30" day of
June, 2014 (the “Execution Date™), by and between County of Wayne Tennessee, LLC, a
governmental entity and political subdivision of the State of Tennessee, having an address of 100
Court Circle, Suite 300, Waynesboro, Tennessee 38485 (“Seller”) and Waynesboro
Healthcare, LL.C, Tennessee limited liability company (“Purchaser”).

RECITALS:

A Purchaser and Seller are parties to Interim Management Agreements (the
“Management Agreements”), Operations Transfer Agreements (the “OTAs”) and Lease
Agreements (the “Leases”) in connection with Wayne County Nursing Home (the “County
Facility”) and Wayne Care Nursing Home (the “Care Facility”, and together with the County
Facility, the “Facilities”).

B. Pursuant to the Management Agreements, Purchaser has agreed to begin
managing the Facilities as of July 1, 2014, and pursuant to the OTAs and the Leases, to lease and
operate the Facilities in its own name upon receipt of licenses from the Tennessee Board for
Licensing Healthcare Facilities (the “Licensure Date’).

C. [n addition to the transfer of operations, Seller desires to sell, transfer and
otherwise convey all of the Assets (as hereinafter defined) of the Facilities to Purchaser, and
Purchaser desires to purchase and otherwise acquire the Assets, all as more particularly set forth
below,

NOW, THEREFORE, for and in consideration of the mutual promises and subject to the
conditions stated herein, and for good and valuable consideration, the receipt and sufficiency of
which-are hereby acknowledge, the parties hereto agree as follows:

ARTICLE L.
PURCHASE AND SALE

Section 1.01 Purchase and Sale: Seller agrees to sell, transfer, convey, assign and deliver to
Purchaser, and Purchaser hereby agrees to purchase from Seller: (i) the parcels of land legally
described in Exhibit A attached hereto (which shall be agreed upon by the parties prior to the
expiration of the Inspection Period (as hereinafter defined)), together with, if any, all mineral
interests and all right, title and interest of Seller in and to any and all roads, easements, streets
and rights-of-way of any kind, nature or description located thereon or relating thereto (the
“Land”); and (ii) the buildings and all other improvements, including site improvements,
landscaping, fixtures, mechanical equipment, apparatus and appliances, now owned or leased or
hereafter placed on the Land (all the foregoing hereinafter collectively referred to as the
“Improvements”, and together with the Land, the “Property™), and (iii) to the extent not
previously transferred pursuant to the OTAs, all licenses, permits, certificates of need, furniture,
vehicles, supplies, telephone numbers, websites, cell phone numbers, books and records, and
computer hardware and software relating to the Facility (collectively, the “Facility Assets” and

1
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together with the Property, the “Assets™) at the Purchase Price (as defined below) and upon the
terms and conditions hereinafter set forth. The parties hereby acknowledge and agree that the
definitions of Land, Improvements and Property shall include the Health Department building
located adjacent to the County Facility.

Section 1.02 Purchase Price. The Purchase Price for the Assets is Four Miilion and NO/100
Dollars ($4,000,000.00) (the “Purchase Price”), payable by Purchaser to Seller, The parties
hereby acknowledge and agree that within five (5) business days following execution of this
Agreement, Purchaser is depositing the sum of One Hundred Thousand and rio/100 Dollars
($100,000, the “Deposit™) in cash or a letter of credit as & security deposit under the Leases. At
Closing (as hereinafter defined), Purchaser shall pay the Purchase Price (or any balance thereof if
the Deposit hereunder is made in cash) in immediately available funds subject to all prorations,
credits and escrows provided herein. The Purchase Price shall be allocated in the manner set
forth on Exhibit B, said allocation being determined by Purchaser during the Inspection Period.

Section 1.03 Post-Cloging Escrow. At Closing, Two Hundred Fifty Thousand and NO/100
Dollars ($250,000.00) of the Purchase Price shall be placed in escrow with the Escrow Agent to
be held pursuant to the terms of an escrow agreement in the form of the Post-Closing Escrow
Agreement among Seller, Purchaser and Escrow Agent attached hereto as Exhibit C (the “Post~
Closing Escrow Agreement”) in order to protect Purchaser against post-closing liabilities. All
earnings on the funds held pursuant to the Post-Closing Escrow Agreement shall accrue to the
escrow account and be disbursed with the escrow funds. If no claim has been made pursuant to
the Post-Closing Escrow Agreement, then the escrowed funds shall be released to Seller eighteen
(18) months following Closing,

ARTICLEIIL
CLOSING

Section 2.01 Closing Date. Subject to the satisfaction of the terms and conditions of this
Agreement, the consummation of the purchase and sale of the Assets contemplated by this
Agreement (the “Closing™) shall occur on the date which is six (6) months following the
Licensure Date (the “Closing Date). The Closing shall be held at a location and at a time
mutually agreed upon by Seller and Purchaser, but absent such agreement shall be held at 10:00
am. E.S.T. at Baker, Donelson, Bearman, Caldwell & Berkowitz, P.C. in Chattanooga,
Tennessee. Notwithstanding the foregoing time and place of Closing, Seller and Purchaser may
deliver all of their respective closing documents required hereunder with respect to the Closing
to Commonwealth Land Title Insurance Company (c/o Philip Saba, Esq., 265 Franklin Street,
8th Floor, Boston, MA 02110) (the “Escrow Agent”) on or before the Closing Date (to hold in
escrow in accordance with customary conveyancing practices subject to the consummation of the
Closing) by mail or overnight courier. Purchaser may extend the Closing Date by written notice
to Seller for up to ninety (90) days if it is showing substantial progress to purchase and close on
the Assets. Any additional extension shall be by agreement of both Purchaser and Seller,
Notwithstanding the foregoing, the parties may agree to close on a mutually acceptable date prior
to six (6) months following the Licensure Date.

C AWMO1 699771 v 5
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Section 2.02 Deliveries at Closing. On the Closing Date, the Closing shall occur as follows,
subject to satisfaction of all of the terms and conditions of this Agreement, and with all of
Purchaser’s deliveries to be made concurrently with Seller’s deliveries:

(a) On the Closing Date, Seller shall deliver the following:

(i) General Warranty Deeds (the “Warranty Deeds™) from the Seller conveying to
Purchaser title to the Property in fee simple, free and clear of all liens and
Encumbrances whatsoever, except as set forth herein;

(ii) a certificate in form satisfactory to Purchaser, dated as of the Closing Date and duly
executed by Seller, representing that there is no material default under the
representations and warranties of Seller contained in Article VI of this Agreement and,
in addition, that all such representations and watranties are true and correct without
material exception as of the Closing Date (subject, however, to the same qualifications
and limitations made in Article VI with respect to the original representations and
warranties, such as the “knowledge” of Seller) as if made on and as of the Closing Date
(or disclosing in reasonable detail such material defaults or exceptions, if any, which
then exist or any manner in which any such representations and warranties are not true
and correct as of the Closing Date, provided that the inclusion of any such disclosure in
such closing certificate shall not prejudice Purchaser’s rights and remedies, if any,
under this Agreement with respect to the subject matter of such disclosure);

(iii) an agreement to relocate, at Seller’s sole cost and expense, all public utility facilities
located on the Wayne County Land to the extent required by Purchaser’s expansion of
the Facility to the Health Department Land;

(iv) an affidavit stating the following (with such exceptions as are necessary to make the
facts stated therein true and correct to the best of Seller’s knowledge at the time), all to
the best of Seller’s knowledge:

.1) that there are no boundary line disputes with respect to the Property;
2) that there are no parties in, or having any right or claim to, possession of the Property;

3) that no improvements or repairs have been made by, or for the account of, or at the
instance of, Seller to or on the Property within three (3) months preceding the Closing
Date for which payment in full has not been made;

4) that no legal proceedings are pending against Seller that could affect Seller’s title to
the Assets or the right or power of Seller to convey the Assets to Purchaser in
accordance with this Agreement; and

5) such other matters as Purchaser’s title insurer may reasonably require in order to
insure Purchaser’s good and marketable title to the PrOpcrty, subject only to the
Permitted Exceptions applicable to the Property.
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In order for Purchaser to be obligated to close hereunder, any exceptions to the matters
described in clauses (1) through (5) above which are contained in such affidavit must be
satisfactory to Purchaser and Purchaser’s title insurer (but the inclusion of any such
exceptions in such affidavit shall not prejudice Purchaser’s rights and remedies, if any,
under this Agreement with respect to the subject matter of any such exceptions).

(v) All amounts owing to Purchaser, as provided herein and reflected in a Closing
Statement to be agreed to by the parties (the “Purchase Closing Statement™).

(vi) all documents, instruments and agreements expressly provided for in this Agreement,
and such additional documents as may be reasonably required to effectuate the purposes
of this Agreement and to convey good and marketable title to the Property, subject only
to the Permitted Exceptions.

(b) On the Closing Date, Purchaser shall deliver the following:
(i) the Purchase Price in the manner provided in Section 1.02; and

(ii) All amounts owing to Seller, if any, as provided herein and reflected on the Purchase
Closing Statement.

(iii) all documents, instruments and agreements expressly provided for in this Agreement,
and such additional documents as may be reasonably required to effectuate the purposes
of this Agreement,

Section 2.03 Prorations. To the extent the same were not prorated as of the Effective Time
under the OTAs (the “Lease Closing”), the following shall be paid at Closing and shall be set
forth on the Purchase Closing Statement. In the event that the amounts as of the Closing Date
cannot be accurately determined, such amounts shall be estimated and adjusted as promptly as
practicable thereafter but in no event later than thirty (30) days after the Closing Date.

(a) Property Taxes. All Property Taxes, as set forth in the Lease Closing Statements under
the OTAs.

(b) Utilities and Rents. All utilities and rents, as set forth in the Lease Closing Statements
. under the OTAs,

(c) Payroll. All payroll amounts, as set forth in the Lease Closing Statements under the
OTAs.

(d) Prepayments. All prepayments, as set forth in the Lease Closing Statements under the
OTAs.

(¢) Severance. Any employee severance required to be paid out upon the relocation of the
residents of the Care Facility to the County Facility shall be credit to New Operator.

Section 2.04 Closing Costs. The costs and expenses of the transaction contemplated by this
Agreement shall be paid at or before the Closing, as follows:
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(a) Seller shall pay the following costs and expenses:
(i) the transfer tax due with respect to the Warranty Deeds;
(ii) the costs of the Surveys;
(iii) the fees and expenses of Seller’s attorneys; and
(iv) any other costs and expenses actually incurred by Seller.
(b) Purchaser shall pay the following costs and expenses:

(i) the recording and filing fees (other than transfer tax with respect to the Warranty Deeds)
for all recordable instruments executed and delivered by Seller at the Closing pursuant
to the terms of this Agreement;

(ii) any title examination fees or charges incutred by Purchaser;
(iii) all premiums for any owner’s and lender’s title insurance policies;
(iv) the fees and expenses of Purchaser’s attorneys; and

(v) any other costs and expenses actually incurred by Purchaser,

| ARTICLE II,
TITLE REPORT AND POLICY; SURVEY; ENVIRONMENTAL

Section 3.01 Purchaser may obtain and review each of the following:

(a) 22006 ALTA title commitments issued by a nationally recognized title company of the
condition of title to the Property (the “Commitments”) for title insurance policies, in the
current ALTA policy form (the “Title Policies™. The Commitments and Title Policies
shall show that the Seller has marketable fee simple title to the Property, free from all
liens, restrictions, encumbrances, easements and clouds on title whatsoever, except taxes
not yet due and payable and other matters approved by Purchaser in writing in its sole
discretion. Each Commitment and Title Policy will also contain extended coverage and
such endorsements as are acceptable to Purchaser in its sole discretion. The Title Policies
shall be in a form acceptable to Purchaser. At Closing, there shall be issued to Purchaser
Title Policies in the aggrogate amount of the Purchase Price. Seller shall provide the title
company with customary lien waivers, affidavits or undertakings in a form required by
the title company in order to delete the standard exceptions to the Title Policies; and

(b) an ALTA/ACSM as-built survey of each Property ordered by Seller (the “Surveys™)
accompanied by a certificate of a registered surveyor licensed in the State of Tennessee,
certified as directed by Purchaser, sufficient to cause the title company to delete the
standard printed survey exceptions and to issue the Title Policies free from any survey
objections or exceptions whatsoever; and
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(¢) a “Phase I" Environmental Sitc Assessment Report concerning each Property (the
“Environmental Reports”) from an environment consultant, as chosen by Purchaser. If
more than six (6) months lapses between the date of the Environmental Reports and the
Closing Date, the Purchaser may obtain updated Environmental Reports. Seller agrees to
use its best efforts to provide any additional information and materials which the
environmental consultant may need or desire.

Section 3.02 Defects and Cure. The Commitments and Title Policies, Surveys and
Environmental Reports described herein are collectively referred to as “Title Evidence.”
Purchaser shall provide written notification (a “Title Objection”) within the later of (i) the end
of the Inspection Period, as provided for in Section 4, or (ii) five (5) days after its receipt of all of
the Title Evidence of any liens, claims, encroachments, exceptions or defects disclosed in the
Title Evidence which in Purchaser’s sole discretion adversely impacts the Property or the
financeability or any other matter which is unacceptable to Purchaser (collectively, “Defects™).
Seller shall use its best efforts to timely cure the Defects, and if Seller elects not to cure the
Defects, Seller shall give written notice to Purchaser within ten (10) days of its receipt of the
Title Objection of such action or inaction by the Seller. Within thirty (30) days of receipt of such
written notice from Seller, Purchaser may (i) waive such Defects (whereupon such defects shall
be deemed to be “Permitted Exceptions™), or (ii) terminate this Agreement. Alternatively, if
Seller elects to cure such Defects, then Seller shall be given a reasonable period to do so, but not
to exceed twenty (20) days. Should the Seller fail or refuse to cure such Defects within a
reasonable period, but not to exceed twenty (20) days, Purchaser may (i) waive such Defects or
(ii) terminate this Agreement prior to Closing. Upon termination of this Agreement under the
terms of this Section, no party to this Agreement shall have any further claims or obligations
under this Agreement except for those that expressly swrvive termination of this Agreement,
Notwithstanding the foregoing, Seller shall be obligated to terminate or cure any of the following
objections to title relating to the Property, and Purchaser shall be entitled to bring suit for
damages or specific performance in the event the following are not cured prior to or at Closing:

(a) All deeds of trust, mortgages, security deeds, Uniform Commercial Code financing
statements or other security instruments affecting the Land or any part thereof’

(b) All liens, fines, past due taxes or assessments of any kind constituting a lien against the
Property to the extent such assessments can be cured by the payment of money;

(¢) All mechanic’s, materialmen’s or similar liens; and

(d) All judgments which have attached to and become a lien against the Property, or any part
thereof. '

ARTICLE1V.
INSPECTION PERIOD

Section 4.01 Purchaser’s obligations under this Agreement are subject to and conditioned upon
Purchaser’s determination, made in Purchaser’s sole discretion during the period sixty (60) days
following the Execution Date (the “Inspection Period”), that the Assets are suitable to Purchaser
in its sole discretion.
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Section 4.02 The Purchaser shall be entitled, on or before the expiration of the Inspection
Period, to advise Seller that the Assets are unacceptable and Purchaser may terminate this
Agreement by delivering written notice of such termination to Seller on or before the expiration
of the Inspection Period. If Purchaser fails to give timely notice of termination to Seller, then
this Article IV shall be of no further force,

ARTICLE V.
EASEMENTS

The parties acknowledge and agree that Seller owns the Wayne County Hospital located
adjacent to the Wayne County Land and that it may be necessary for Seller to grant certain
easements to Purchaser at Closing, and for Purchaser to grant (or for Seller to reserve) certain
easements to Seller at Closing, which such granting by each party shall not be unreasonably
withheld. The parties shall mutually agree upon the easements to be granted by and to the other
party on or before the expiration of the Inspection Period.

ARTICLE VL ,
REPRESENTATIONS, WARRANTIES, COVENANTS AND AGREEMENTS OF
SELLER

Section 6.01 Seller makes the following representations and warranties to Purchaser, all of
which shall be true and correct on the Execution Date and the Closing Date, and Seller makes the
following covenants:

(@ ization of Seller. Seller is a governmental entity and political subdivision of the
State of Tennessee,

(b) Authority. The execution and delivery of this Agreement and the consummation of the
transactions herein contemplated have been duly and validly authorized by all necessary
action on the part of Seller, and this Agreement constitutes, and the documents
contemplated hereby will be, valid and legally binding obligations of Seller, enforceable
in accordance with its terms, subject to bankruptcy, insolvency and other statutes
affecting creditors’ rights generally.

- (¢) Conflict or Default. Except as fully described on Schedule 6.01(c) hereto, neither the

execution nor delivery of this Agreement nor the consurnmation of the transactions herein
contemplated will conflict with, violate, result in a breach by, constitute a default under
or accelerate the performance provided by the terms of any law, rule, regulation or
material agreement to which either Seller may be subject, or which could result in the
creation of any lien, charge or Encumbrance (as defined below) upon any part of the

Property.

(d) No Consent. No consent or approval by any governmental agency or authority or any
non-governmental person or entity is required in connection with the execution,
performance and delivery by Seller of this Agreement or the consummation by Seller of
‘the transactions contemplated herein, except for such consents or approvals fully
described on Schedule 6.01(d) hereto.
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(e) Compliance with Laws. Except as fully described on Schedule 6.01(e) hereto, there is no
violation of any federal, state or local legal or regulatory requirement of any kind or
nature whatsoever relating to the Property which would have an adverse effect on
Purchaser or the Property (including zoning and land use laws, building, safety or health
ordinances and codes, environmental laws and civil rights laws). Seller has not received
any unremediated notice of complaint from any governmental agency, insurance
company or third party, and Seller has not received notice of and has no knowledge of
any material violation or any claim of violation of any law, rule, regulation, ordinance,
order, writ, injunction, decree, certificate, license, permit, authorization, relating to the
Assets or which could have an adverse effect on the Assets or Purchaser. Seller has not
received any notice from any governmental authority of any pending proceeding to take
all or any part of the Property by condemnation or right of eminent domain and neither
Seller has any knowledge that such proceeding is threatened. Seller is not a party to any
agreement or instrument, or subject to any judgment, order, writ, injunction, rule,
regulation, code or ordinance not also applicable to other similarly situated businesses
which has an adverse effect, or might reasonably be expected to have an adverse effect,
on the Property.

(f) Litigation and Proceedings. Schedule 6.01(f) hereto sets forth a complete and accurate
description of any litigation, proceeding, claim or investigation pending before any court,
arbitrator or administrative agency, or to the best knowledge of Seller threatened,
affecting or relating to the Assets or Seller. Except as fully described on Schedule 6.01(f)
hereto, there are no outstanding orders, consent decrees, corporate integrity agreements,
rulings, decrees, judgments or stipulations by or with any court, arbitrator or
administrative agency which affect Seller or the Property. Seller shall promptly notify
Purchaser of any changes to said Schedule.

(g) Title. Seller has, and at Closing will have, good, insurable and marketable fee simple
title to the Land. There are no encroachments on. the Property by adjoining property or
improvements, there are no disputes concerning the location of property lines or comers
of the Property; and there is vehicular access to and from the Land by a public roadway.

(b) Encumbrances. Except as fully described on Schedule 6.01(h) hereto, neither Seller nor
any part of the Property is subject to any (i) use or occupancy restrictions; (ii) special
taxes or assessments; (iii) legal or equitable interests in the Property claimed by any
person or entity other than Seller; or (iv) other liens, security interests, encumbrances, or
other agreement, arrangement, claim, contract, commitment, understanding or obligation
(collectively, the “Encumbrances™). At Closing, the Property shall not be subject to any
Encumbrance except Permitted Exceptions.

(1) Utilities. All water, gas, electricity, telephone, cable, drainage facilities, sewer and other
utilities required for the operation of a skilled nursing facility either enter the Property
through adjoining public streets or, if they pass through adjoining private land, they do so
in accordance with recorded easements which are described on the Surveys and Title
Commitments,
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() Taxes. All taxes against the Property which are due and payable on or before the
Execution Date have been paid. There are no agreements, waivers or other arrangements
providing for an extension of time with respect to the assessment of any tax or deficiency
against the Property, nor does Seller have knowledge of the pendency of any actions,
suits, proceedings, investigations or claims for additional taxes and assessments against
the Property asserted by any taxing authority,

(k) Environmental Matters.

(1) Except as fully described on Schedule 6.01(1) hereto, the Property is in compliance with
all federal, state and local environmental, health and safety laws, statutes ordinances
and regulations, including without limitation, all laws relating to hazardous substances
and wetlands. Seller represents and watrants that currently and as of the Closing, no oil
or hazardous substances have been gencrated, released, stored or deposited over,
beneath or on the Property or on or in any structures located on the Property, from any
source whatsoever, by Seller, or, to Seller’s best knowledge, its predecessors in interest
or any other person. For purposes hereof, “hazardous substances” means any substance
or matter defined as such by the Comprehensive Environmental Response,
Compensation and Liability Act of 1980 (“CERCLA™), any pollutants or contaminants
as defined in CERCLA, or any hazardous waste as defined by the Resource
Conservation and Recovery Act, or any other similar applicable federal, state or local
laws, statutes, regulations or ordinances which shall include, but not be limited to,
asbestos, radon, PCBs and urea formaldehyde.

(i) Seller covenants that it will indemnify, hold harmless, and defend Purchaser, its
officers, members, managers, owners, directors, agents, successors and assigns, from
any and all claims, loss, damage, response costs and expenses arising out of or in any
way relating to a breach of these environmental representations including, but not
limited to: (a) claims of third parties (including governmental agencies), for damages,
penalties, response costs, injunctive or other relief; (b) expenses, including fees of
attorneys and experts, of reporting and monitoring the existence of hazardous
substances or hazardous wastes to any governmental agency; or (c) any and all expenses
or obligations, incurred at, before and after any trial or appeal therefrom or
administrative proceeding or appeal therefrom whether or not taxable as costs,
including, without limitation, attorney’s fees, witness fees (expert and otherwise),
deposition costs, copying and telephone charges and other expenses, all of which shall
be paid by Seller when accrued.

() Permits and Licenses. Schedule 6.01(m) contains an accurate and complete schedule of

all permits and licenses, license or similar’ authorization from each governmental
authority issued with respect to the operation or ownership or development of the
Property together (i) a brief description of each permit or license, (ii) the designation of
the respective expiration dates of each.

(m) Attorney General Approval. Seller is not required to seek approval of the Attorney
General with respect to the assets being sold herein as the same are not “substantially all”

of the Seller’s assets.
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(n) Bankruptcy. No bankruptcy, insolvency, rearrangement or similar action involving
Seller, whether voluntary or involuntary, is pending or threatened, and Seller has not
ever;

(i) filed a voluntary petition in bankruptcy;

(ii) been adjudicated a bankrupt or insolvent or filed a petition or action seeking any
reorganization, arrangement, recapitalization, readjustment, liquidation, dissolution or
similar relief under any Federal bankruptcyact or any other laws;

(iii) sought or acquiesced in the appointment of any trustee, receiver or liquidator of all or
any substantial part of its properties, or any portion thereof; or

(iv) made an assignment for the benefit of creditors or admitted in writing its or his inability
to pay its or his debts generally as the same become due. Seller is not anticipating or
contemplating any of the actions set forth in this subsection.

Section 6.02 Remedies. Seller agrees that the warranties and representations contained in
Section 6.01 are true, and are in full force and binding on Seller, as of the Execution Date and
shall be true and correct up through and to the Closing Date. Such representations and
warranties shall survive the Closing,

ARTICLE VII.
REPRESENTATIONS AND WARRANTIES, COVENANTS AND AGREEMENTS OF
PURCHASER

Section 7.01 Purchaser makes the following representations and warranties to Seller, all of
which shall be true and correct as of the Execution Date and at the Closing Date:

(a) Organization of Purchaser. Purchaser is a limited liability company duly organized and
validly existing and in good standing under the laws of the State of Tennessee.

(b) Authority. The execution and delivery of this Agreement and the consummation of the
transactions herein contemplated have been duly and validly authorized by all necessary
corporate action on the part of Purchaser, and this Agreement constitutes, and the
documents contemplated hereby will be, valid and legally binding obligations of
Purchaser, enforceable in accordance with their terms, subject to bankruptcy, insolvency
and other statutes affecting creditors’ rights generally.

(c) Conflict or Defaunlt, Neither the exccution nor delivery of this Agreement nor the
consummation of the transactions herein contemplated will conflict with, violate, result in
a breach by, constitute a defanlt under or accelerate the performance provided by the
terms of any law, rule, regulation or agreement to which Purchaser may be subject.
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ARTICLE VIIIL.
CONDITIONS TO CLOSING

Section 8.01 Conditions to Purchaser’s Obligations. In addition to the other conditions in
this Agreement, the duties and obligations of Purchaser under the terms and provisions of this
Agreement shall be expressly conditioned upon the following:

(a) Full Perfonmance. The full performance by Seller of all of its rcspectwe obligations
hereunder in a timely manner;

(b) Representations and Warranties. Seller's representations and warranties contained herein
shall be true, complete and correct as of the Execution Date and the as of the Closing
Date as if made at that time;

(c) Financing. Purchaser shall have obtained financing on terms satisfactory to Purchaser in
its sole discretion for the purchase of the Assets and the renovation of the Facility;

(d) Transaction Documents. Seller shall have entered into the Management Agreements,
Leases and OTAs; and

(e) Easements. All easements provided for under Article V have becn agreed upon between
Seller and Purchaser.

Section 8.02 Conditions to Seller’s Obligations. In addition to the other conditions in this

Agreement, the duties and obligations of Seller under the terms and provisions of this Agreement
shall be expressly conditioned upon the following:

(8) Full Performance. The full performance by Purchaser of all of its respective obhgatlons
hereunder in a timely manner; and

(b) Representations and ties. Purchaser’s representations and warranties contained
herein shall be true, complete and correct as of the Execution Date and the as of the
Closing Date as if made at that time;

ARTICLE IX.
BROKERAGE COMMISSION

Purchaser and Seller represent and warrant, each to the other, that they have not discussed
this Agreement or its subject matter with, or engaged the services of, any real estate broker,
agent or salesman, so as to create any legal right in any such broker, agent or salesman to claim a
real estate commission or similar fee with respect to the conveyance of the Assets contemplated
by this Agreement. Purchaser and Seller indemnify each other against and agree to hold each
other harmless from any and all claims (including, without limitation, court costs and attorneys’
fees incurred in connection with any such claims) for any real estate commissions or similar fees
arising out of or in any way connected with any claimed agency relationship with the indemnitor
and relating to the conveyance of the Property and the other transactions contemplated by this
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Agreement. This Article IX shall survive the rescission, cancellation, termination or
consumimation of this Agreement.

ARTICLE X.
DEFAULT

Section 10.01 Purchaser Default. Purchaser shall fully perform and comply with all

agreements, conditions and covenants required by this Agreement to be performed or complied °

with hereunder, provided the Seller may waive in writing in whole ot in part at or prior to the
Closing the Purchaser’s performance of and compliance with any such agreement, condition or
covenant. If the purchase and sale of the Assets pursuant hereto is not closed and consummated
through the default of the Purchaser hereunder, Seller shall receive the $100,000 deposited as the
Security Deposit under the Leases as liquidated damages, and this shall be Seller’s sole remedy
at law and equity, Seller hereby waiving and relinquishing any and all other remedies available
to it. The parties acknowledge the difficulty of ascertaining Seller’s damages in such a
circumstance and agree that this amount represents a reasonable and mutual attempt by
Purchaser and Seller to anticipate the consequence to Seller of Purchaser’s breach.

Section 10.02 Seller Default, Seller shall fully perform and comply with all agreements,
conditions, and covenants required by this Agreement to be performed or complied with by the
Seller hereunder, provided, the Purchaser may expressly waive in writing in whole or in part at
or prior to the Closing Date Seller’s performance or any compliance with such agreements,
conditions, and covenants. If the purchase and sale of the Assets pursuant hereto is not closed
and consummated through the default of the Seller hereunder, or the failure of Seller to satisfy
conditions to Closing specified herein which are its responsibility, the Deposit shall be returned
to the Purchascr and the Purchaser shall have the right to pursue such remedies at law or in
equity against the Seller as maybe afforded to it under law or equity, including, without
limitation, specific performance.

ARTICLE XI.
NOTICES

Section 11.01 All notices and other communications provided for herein shall be validly given,
made or served if in writing and delivered personally, by facsimile transmission, by United
States certified mail, return receipt requested, postage prepaid, or delivered by Federal Express
or any other national courier service which requires signed receipt for delivery, as set forth
below:
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To Seller: Wayne County
100 Court Circle
Suite 300
P.O. Box 848
Waynesboro, Tennessee 38485
Facsimile: .

With a copy to: Jane M. Jennings
' Attorney at Law
231 Mahr Avenue
Lawrenceburg, Tennessce 28646
Facsimile:

To Purchaser: Waynesboro Healthcare, LLC
485 Central Avenue
Cleveland, TN 37311
Attention: Thomas D. Johnson
Facsimile: (423) 472-6283

With a copy to: Baker, Donelson, Bearman, Caldwell &
Berkowitz, P.C.,
1800 Republic Center
633 Chestnut Street
Chattanooga, TN 37450
Attention: Richard D. Faulkner, Jr, Esq.
Facsimile: (423) 752-9529

or such other address as shall be furnished in writing by any party to the other party:

ARTICLE XI1I.
MISCELLANEOUS PROVISIONS

Section 12,01 Entire eement; Modification. This Agreement supersedes all prior
discussions and agreements between Seller and Purchaser with respect to the Assets and contains
the sole and entire understanding between Seller and Purchaser with respect to the Assets. All
promises, inducements, offers, letters of intent, solicitations, agreements, commitments,
representations and warranties made betweén such parties prior to this Agreement are merged
into this Agreement. This Agreement shall not be modified or amended in any respect except by
a written instrument executed by or on behalf of each of the parties to this Agreement. '

Section 12.02 Exhibits and Schedules. Each exhibit or schedule referred to or otherwise
mentioned in this Agreement is attached to this Agreement and is and shall be construed to be
made a part of this Agreement by such reference or other mention at each point at which such
reference or other mention occurs, in the same manner and with the same effect as if each exhibit
were set forth in full and at length every time it is referred to or otherwise mentioned.
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Section 12.03 Captions. All captions, headings and all Article, Section, subsection and clause
numbers and letters and other reference numbers or letters are solely for the purpose of
facilitating reference to this Agreement and shall not supplement, limit or otherwise vary in any
respect the text of this Agreement.

Section 12.04 References. All references to Articles, Sections, subsections or clauses shall be
deemed to refer to the appropriate Article, Section, subsection or clause of this Agreement.

Section 12.05 Counterparts. This Agrcemcnt may be executed in several counterparts; each of
which shall constitute an original and all of which together shall constitute one and the same

instrugnent.

Section 12.06 Waiver. Any condition or right of termination, cancellation or rescission granted
by thig Agreement to Purchaser or Seller may be waived by such party.

Section 12.07 Rights Cumulative. Except as expressly limited by the terms of this Agreement,
all rights, powers and privileges conferred under this Agreement shall be cumulative and not
restrictive of those given by law.

Section 12.08 Successors and Assigns. Subject to the provisions of Section 12,12, this
Agreement shall be binding upon and inure of the benefit of the parties to this Agreement and
their respective heirs, successors and assigns.

Section 12.09 Date for Performance. If the time period by which any right, option or election
provided under this Agreement must be exercised, or by which any act required under this
Agreement must be performed, or by which the Closing must be held, expires on a Saturday,
Sunday or legal or bank holiday, then such time period shall be automatically extended through
the close of business on the second (2™) following regularly-scheduled business day.

Section 12.10 Indemnification Procedure. Whenever any party is required to indemnify
another pursuant to this Agreement, the party to be indemnified shall give the indemnifying party
notice of any loss, liability or damage, or claim of loss, Liability or damage, within fifteen (15)
days after the party to be indemnified has actual knowledge of such loss, liability, damage or
claim. The party to be indemnified shall not settle, and shall not confess judgment with respect
to, any loss, liability, damage or claim without the prior written approval of the indemnifying
party.

Section 12.11 Survival. Each representation and warranty of Seller made in this Agreement,
and each unperformed obligation of either Seller or Purchaser under this Agreement, shall
survive the Closing and shall not be merged into the deed to the Property or into any other
document executed and delivered by Seller or Purchaser, at Closing or otherwise.

Section 12,12 Assignability. Purchaser may assign this Agreement in whole or in part and/or
designate a nominee to take title to all or any part of the Property at Closing without the consent
of Seller. In the event of an assignment by Purchaser, the assignor shall be released from any and
all of its obligations hereunder, provided that each assignee of such rights agrees to be fully
bound by the terms and conditions of this Agreement as if said assignee were the original
signatory hereto. Any assignment of this Agreement shall be binding upon and inure to the
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benefit of the successor or assignee of Purchaser. In the event Purchaser finds it necessary ot is
required to provide to a third party a collateral assignment of the Purchaser’s interest in this
Agreement and/or any related documents, Seller shall cooperate with the Purchaser and any third
party requesting such assignment including but not limited to Seller signing a consent and
acknowledgment of such assignment.

Section 12.13 Agreement Effective. This Agreement shall be effective only upon the execution
hereof by both Seller and Purchaser, and the execution by one party shall be deemed an offer by
the party first executing this Agreément revocable at any time prior to the execution by the other
party, unless expressly set out in writing herein to the contrary.

Section 12,14 Governing Law. This Agreement is being delivered and is intended to be
performed in the State of Tennessee, and shall be construed and enforced in accordance with the
laws of such state,

[signatures appear on following page]
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IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the

date first set forth above.

C AWMO1 69977] v5
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SELLER:

COUNTY OF WAYNE, TENNESSEE,
a governmental entity and political subdivision of
the State of Tennessee

= .

By: %gha{)
Name: _C%,)_M
Its: MNTY  Exgon T d

PURCHASER:
WAYNESBORO HEALTHCARE, LLC

By:

Thomas D. Johnson, Chief Manager
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IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the

date first set forth above.

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a govemmental entity and political subdivision of
the State of Tennessee )

By:

Name:

Its:

PURCHASER:

WAYNESBORO HEALTHCARE, LLC

By:

2L

mas D. Johns6n, Chief Manager
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Exhibit A
Legal Description of Property

Legal Description of Wayne County Nursing Home Property

Legal Description of Wayne Care Nursing Home Property
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Exhibit B
Allocation of Purchase Price
Wayne County Nursing Home
Property $
Improvements $
Wayne Care Nursing Home
Property $
Improvements $
TOTAL $4,000,000.00
18
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Exhibit C

Post Closing Escrow Agreement

19
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URC AND SALE AGREEMENT

THIS PURCHASE AND SALE Agreement (the “Agreement”) is made this 2y
day of June, 2014 (the “Execution Date”), by and between County of Wayne Tennessee, LLC,
& governmental entity and political gubdivision of the State of Tennessee, having an address of
100 Court Circle, Suite 300, Waynesboro, Tennessee 38485 (“Seller”) and Waynesboro
Healthcare, LILC, Tennessee limited Hability company (“Purchaser™),

RECITALS:

A, Purchaser and Seller are parties to Interim Management Agreements (the
“Management Agreements”), Operations Transfer Agreements (the “OTAs") and Lease
Agreements (the “Leases”) in connection with Wayne County Nursing Home (the “County
Facility”) and Wayne Care Nursing Home (the “Care Facility”, and together with the County
Facility, the “Facllities”).

B. Pursuant to the Management Agreements, Purchaser has agreed to begin
managing the Facilities as of July 1, 2014, and pursuant to the OTAs and the Leases, to Jease and
operate the Facilities in its own name upon receipt of licenses from the Tennessee Board for
Licensing Healthcare Facilities (the “Licensure Datc”).

C. In addition to the transfer of operations, Seller desires to sell, transfer and
otherwise convey all of the Assets (as heteinafler defined) of the Facilities to Purchaser, and
Purchaser desires to purchase and otherwise acquire the Assets, all as more particularly set forth
below.

NOW, THEREFORE, for and in consideration of the mutual promises and subject to the
conditions stated herein, and for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledge, the parties hereto agree as follows:

ARTICLE L.
PURCHASE AND SALE,

Section 1.01 Purchase and Sale; Seller agrees to sell, transfer, convey, assign and deliver to
Purchaser, and Purchaser hereby agrees to purchase from Seller: (i) the parcels of land legally
described in Bxhibit A attached hereto (which shall be agreed upon by the parties prior to the
expiration of the Inspection Period (as hereinafler defined)), together with, if any, all mineral
interests and all right, title and interest of Seller in and to any and all roads, easements, streets
and rights-of-way of any kind, nature or description located thereon or relating thereto (the
“Land™); and (i) the buildings-and all other improvements, including site improvements,
landscaping, fixtures, mechanical equipment, apparatus and appliances, now owned or leased or
hereafter placed on the Land (all the foregoing hereinafier collectively referred to as the
“Improvements”, and together with the Land, the “Property™), and (iii) to the extent not
previously transferred pursuant to the OTAs, all licenses, permits, certificates of need, furniture,
vehicles, supplies, telephone numbers, websites, cell phone numbers, books and records, and
computer hardware and software relating to the Facility (collectively, the “Facility Assets™ and

1
C AWMO! 699771 v 5
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IN WITNESS WHEREOF, the parties have executed this Agreement effecﬁ?e as of the
date first set forth above,

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a governmental entity and political subdivision of
the State of Tennessee

By:
Narme:
Its:

PURCHASER:
WAYNESBORO HEALTHCARE, LLC

By:

Thomas D. Johnson, Chief Manager

16
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FIRST AM MENT T’ CHASE AND SALE AGREEMENT

THIS FIRST AMENDMENT TO PURCHASE AND SALE AGREEMENT (this
“Amendment”) is entered into effective as of July 25, 2014 by and between County of Wayne,
Tennessee (“Seller') and Waynesboro Healthcare, LLC (“Purchaser”).

WITNESSETH:

WHEREAS, Seller and Purchaser entered into that certain Purchase and Sale Agreement
dated as of June 30, 2014 (the “Agreement”); and

WHEREAS, Seller and Purchaser have agreed to amend the Agreement as set forth
hereinbelow; and

WHEREAS, capitalized terms that are not otherwise defined in this Amendment shall
have the same meanings ascribed to them in the Agreement.

NOW, THEREFORE, for and in consideration of Ten and 00/100 Dollars ($10.00), in
hand paid, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,
intending to be legally bound, do hereby agree as follows:

1. Exhibit A attached to the Agreement shall be deleted in its entirety and Exhibit A-]
and Exhibit A-2 attached hereto inserted in lieu thereof. Exhibit A-1 shall be further
revised at such time as the legal description of the Wayne County Nursing Home

Property is available.

2. Ratification. The Agreement, as amended by this Amendment, is hereby ratified and
confirmed by the parties hereto on and subject to each of the terms, provisions and
conditions thereof and is hereby declared by the Seller and Purchaser to be in full
force and effect.

3. Successors and Assigns. This Amendment is binding upon, and shall inure to the
benefit of, Seller and Purchaser and their respective successors and assigns.

4. Counterparts, This Amendment may be executed in multiple counterparts, including

by facsimile or e-mail, each of which shall be deemed an original, and all of which
shall be one and the same instrument.

[SIGNATURES ON FOLLOWING PAGE]

C AWMO1 708753 v 1
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IN WITNESS WHEREOQF, the parties have executed this Amendment on the date and

year indicated abave.

C AWMOI 708753 v |
2913112000059

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a povernmental entity and pohucal subdivislon of
the Stute of Tennessee .-~ )

ByC Zi

Jaem Rith, County Executive

PURCHASER:

WAYNESBORO HEALTHCARE, LL.C
a Tenne mited liability company

it

By:
Thomas D. Jolhson, Chief Manager
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EXHIBIT “A-1"

Legal Description of Wayne County Nursing Home and Health Department

[see attached]
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EXHIBIT “'A-2"
Legal Description of Wayne Care Nursing Home

BEGINNING at a stake in the West margin of State Highway No. 13 and the South margin of
Copeland Street (Where Copeland Street intersects with State Highway No. 13); thence South 4
deg. 30° East 79.5 feet with the west margin of Highway No. 13 to a stake, the southeast corner
of this lot and the North east corner of lot retained by George Nelson; thence South 81 deg.
11°55.4” West 107.5 feet with Nelson’s Nerth boundary line to a stake; thence North 4 deg.
36°39.6” West 82 feet to a stake in the South margin of Copeland Street; thence with South
margin of Copeland Street North 81 deg. 11°54.4" East 107.5 feet to the beginning and being Lot
No. 2 in the Skelton Subdivision. Plat recorded in Deed book 28, page 566, dated July 6, 1946.

Being the property conveyed to Wayne County, a governmental entity of the State of Tennessee
by Deed with Special Warranty from National Healthcare of Wayne County, Inc. dated July 1,
1988, recorded in Deed Book 112, Page 209, Register’s Office of Wayne County, Tennessee.

C AWMO! 708753 v |
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THIS SECOND AMENDMENT TO PURCHASE AND SALE AGREEMENT (this
“Second Amendment”) is entered into effective as of August /S, 2014 by and between
. County of Wayne, Tennessee (“Sefler”) and Waynesboro Healtheare, LLC (“Purchaser”).

WITNESSETH:

WHEREAS, Seller aud Purchaser entered into that certain Purchase and Sale Agreement
dated as of June 30, 2014, as amended by that First Amendment to Purchase and Sale Agreement
dated as of July 25, 2014 (as amended, the “Agreement”), and

WHEREAS, Seller and Purcheser have agreed to further amend the Agreement as set
forth hereinbelow; and

WHEREAS, capitalized terms that are not otherwise defined in this Second Amendment
shall have the same meanings ascribed to them in the Agreement.

NOW, THEREFORE, for and in considotation of Ten and 00/100 Dollars ($10.00), in
hand paid, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,
intending to be legally bound, do hereby agree as follows:

1. Amendment, Seotion 4,01 of the Agreement shall be deleted in its entirety and the
following inserted in lieu thereof:

“Purchaser’s obligations under this Agreement are subject to and conditioned
upon Purchaser’s determination, made in Purchaser’s sole disoretion during the

- period ninety (90) days following the Bxeoution Date (the “Tnspection Period™),
that the Assets are suitable to Purchaser in its sole discretion.”

2. Ratification. The Agmemmt,asammdedbytbisﬂecmdﬁmandmmt,ishmby
n&ﬁedandoon&nnedbythcput{aahmemonmdaubjecttoeachofthum,
provisions and conditions thereof and is hereby declared by the Seller and Parchaser
to be in full force and effect,

3. Successors and Assigns. This Second Amendment is binding upon, and ghall inure to
the benefit of, Seller and Purchaser and their respective successors and assigns,

4. Counterparts. This Second Amendment may be exesuted in multiple connterparts,
including by facsimile or e-mail, each of which shall be deemed an original, and all of
which shall be one and the same instrament.

C AWMO1 710725 v 1
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IN WITNESS WHEREQF, the parties have executed this Second Amendment on the
date and year indicated above.

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a governmental entity and political subdivision of
the State of Tennessee

PURCHASER:
WAYNESBORO HEALTHCARE, LLC

a Teon i Iiab%?co y
Thomas D. Jobfison, Chiof Mauager

CAWMOL 710725 v |
2913112-000039




SUPPLEMENTAL #2
240 November 25, 2014
12:30 am

THIRD AMENDMENT TO PURCHASE AND SALE AGREEMENT

THIS THIRD AMENDMENT TO PURCHASE AND SALE AGREEMENT (this “Third
Amendment”) is entered into effective as of September 271h , 2014 by and between County of
Wayne, Tennessee (“Seller”) and Waynesboro Healthcare, LLC (“Purchaser™).

WITNESSETH:

WHEREAS, Seller and Purchaser entered into that certain Purchase and Sale Agreement
dated as of June 30, 2014, as amended by that First Amendment to Purchase and Sale Agreement
dated as of July 25, 2014 and that Second Amendment to Purchase and Sale Agreement dated as
of August 13, 2014 (as amended, the “Agreement’); and

WHEREAS, Seller and Purchaser have agreed to further amend the Agreement as set
forth hereinbelow; and

WHEREAS, capitalized terms that are not otherwise defined in this Third Amendment
shall have the same meanings ascribed to them in the Agreement,

NOW, THEREFORE, for and in consideration of Ten and 00/100 Dollars (810.00), in
hand paid, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,
intending to be legally bound, do hereby agree as follows:

1. Amendment. Section 4.01 of the Agreement shall be deleted in its entirety and the
" following inserted in lieu thereof:

“Purchaser’s obligations under this Agreement are subject to and conditioned
upon Purchaser’s determination, made in Purchaser’s sole discretion during the
period one-hundred (180) days following the Execution Date (the “Inspection
Period”), that the Assets are suitable to Purchaser in its sole discretion. The
parties hereby acknowledge and agree that the expiration of the Inspection Period
shall be December 29, 2014.”

2. Ratification. The Agreement, as amended by this Third Amendment, is hereby
ratified and confirmed by the parties hereto on and subject to each of the terms,
provisions and conditions thereof and is hereby declared by the Seller and Purchaser
to be in full force and effect.

3. Successors and Assigns. This Third Amendment is binding upon, and shall inure to
the benefit of, Seller and Purchaser and their respective successors and assigns.

4. Counterparts. This Third Amendment may be executed in multiple counterparts,
including by facsimile or e-mail, each of which shall be deemed an original, and al] of
which shall be one and the same instrument.
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THIRD AMENDMENT TO PURCHASE AND SALE AGREEMENT

THIS THIRD AMENDMENT TO PURCHASE AND SALE AGREEMENT (this “Third
Amendment”) is entered into effective as of September _27th_, 2014 by and between County of
Wayne, Tennessee (“Seller”) and Waynesboro Healtheare, LL.C (“Purchaser”).

WITNESSETH:

WHEREAS, Seller and Purchaser entered into that certain Purchase and Sale Agreement
dated as of June 30, 2014, as amended by that First Amendment to Purchase and Sale Agreement
dated as of July 25, 2014 and that Second Amendment to Purchase and Sale Agreement dated as
of August 13, 2014 (as amended, the “Agreement’); and

WHEREAS, Seller and Purchaser have agreed to further amend the Agreemen! as set
forth hereinbelow; and

WHEREAS, capitalized terms that are not otherwise defined in this Third Amendment
shall have the same meanings ascribed to them in the Agreement.

NOW, THEREFORE, for and in consideration of Ten and 00/]00 Dollars ($10.00), in
hand paid, the receipt and sufficiency of which are hereby acknowledged, the parties hereto,
intending to be legally bound, do hereby agree as follows:

1. Amendment. Section 4.0 of the Agreement shall be deleted in its entirety and the
following inserted in lieu thereof:

“Purchaser’s obligations under this Agreement are subject to and conditioned
upon Purchaser’s determination, made in Purchaser's sole discretion during the
period one-hundred (180) days following the Execution Date (the “Inspection
Period”), that the Assets are suitable to Purchaser in its sole discretion. The
parties hereby acknowledge and agree that the expiration of the Inspection Period
shall be December 29, 2014.”

2. Ratification. The Agreement, as amended by this Third Amendment, is hereby
ratified and confirmed by the parties hereto on and subject to each of the terms,
provisions and conditions thereof and is hereby declared by the Seller and Purchaser
to be in full force and effect.

3. Successors and Assigns. This Third Amendment is binding upon, and shall inure to
the benefit of, Seller and Purchaser and their respective successors and assigns.

4. Counterparts. This Third Amendment may be executed in multiple counterparts,
including by facsimile or e-mail, each of which shall be deemed an original, and all of

which shall be one and the same instrament,
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IN WITNESS WHEREOF, the parties have executed this Third Amendment on the date
and year indicated above,

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a governmental entity end political subdivision of
the State of Tennessee

Jgson Rich{ County Executive

PURCHASER:
WAYNESBORO HEALTHCARE, LLC
& Tenn li lisbility company

By: ‘0

omas D, Johtfson, Chief Manager
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IN WITNESS WHEREOF, the perties have executed this Third Amendment on the date
and year indicated above,

SELLER:

COUNTY OF WAYNE, TENNESSEE,
a governmental entity and political subdivision of
the State of Tennessee

County Executive

PURCHASER;

WAYNESBORO HEALTHCARE, LLC
& Tennessee i liability company

By: 0

Thomas D. Johfison, Chief Manager
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Attachment “2”
Section C, Need, Item 3 (Service Area)

QUESTION:
Your response to this item is noted. Using population data from the Department of Health,

enrollee data from the Bureau of TennCare, and demographic information from the US Census
Bureau, please verify the following table.

RESPONSE: .

Please see updated Population Chart below:
Variable Wayne County Tennessee
Current Year (2014), Age 65+ 3005 081,984
Projected Year (2018), Age 65+ 3219 1,102,413

| Age 65+, % Change 7.1% 12.3%

Age 65+, % Total (PY) 3.6% 6.1%
2014, Total Population 16,854 6,588,698
2018, Total Population 16,724 6,833,509
Total Pop. % Change -0.8% 3.7%
TennCare Enrollees 2972 1,241,028
TennCare Enrollees as a % of Total 17.6% 18.8%
Population
Median Age ; 40.9 38
Median Household Income $35,377 $44,140
Population % Below Poverty Level - 20.7% 17.3%
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Attachment “3” Exhibit A

Please see Revised bank letter from Georgia Commerce Bank below
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GTEORG A g‘jl?t(; ll’g(a)chtrce Road NW
(COMMERCE | RUNNIEINE
Phone 404.240,5000

. BANEK

Fax 404.814.9745

Yowr Success £5s Our Business

November 25, 2014

Mr. John E. McMullan

Manager
Wayne Real Estate [nvestors, LLC

1175 Peachtree Street, Suite 350
Atlanta, Georgia 30361

Dear Mr. McMullan:

Pursuant to a request from the State of Tennessee Health Services and Development
Agency, | am writing to confirm that Georgia Commerce Bank anticipates that we will fund
at least $6,000,000 to Wayne Real Estate Investors, LLC, subject to the necessary Certificate
of Need (C.O.N.) authorization and our final approval. As stated in my November 7 letter,
Georgia Commerce Bank has entered into a number of financing arrangements with you and
your related entities, and we are prepared to extend project funding in support of this project
and other related Wayne County facility enhancements, subject to final approval, should the

C.O.N. application be approved.

Our previous correspondence was addressed to Waynesboro IHealtheare, LLC, as the C.O.N.
applicant because it will be the licensee, but as you know, our funds to finance this
combination acquisition/development project would be extended to the landlord, Wayne

Rea} Estate Investors, LLC.

We are pleased to offer this proposed financing to Wayne Real Estate Investors, LLC, and to
confirm our proposed terms with you as outlined in our previous letter. Please let me know

if you need anything else.

Sincerely,

Seth T. Gray
Senior Vice President

dbb

e —
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Attachment “3” Exhibit B

Please see Thomas D. Johnson financial statement below.
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Attachment “3”
Section C, Economic Feasibility, Item 2
QUESTION:

The letter from Georgia Commerce Bank to Waynesboro Healthcare, LLC dated November 20,
2014 is noted. However, please clarify why the letter is not addressed to Wayne Real Estate
Investors, LLC who will be receiving the loan to finance the proposed project.

Please clarify if Waynesboro Healthcare, LLC has the financial resources to finance the proposed.
project if Wayne Real Estate Investors, LLC does not meet the credit approval and underwriting
criteria of Georgia Commerce Bank.

RESPONSE:

An updated letter from Georgia Commerce Bank, addressed to Wayne Real Estate Investors,
LLC is attached as Attachment “3” Exhibit A. Tom Johnson, who is the principle “at the top” of
the organizational charts previously provided for Waynesboro Healthcare, LLC, Health Services
Management Group, LLC, and other affiliated entities, has been involved in many transactions
with John E. (“Ted”) McMullen, a principle of Wayne Real Estate Investors, LLC and its
affiliates. The applicant is confident that Wayne Real Estate Investors, LLC will meet the credit
approval and underwriting criteria of Georgia Commerce Bank, as those entities have in previous
transactions. However, if for some reason Wayne Real Estate Investors, LLC did not meet such
credit approval and underwriting criteria, Mr. Johnson and his affiliated entities have the
financial resources to otherwise finance the proposed project-please see the personal financial
statement of Mr. Johnson attached as Attachment “3" Exhibit B
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Thomas D. Johnson
Personal Financial Statement
As of December 31, 2013
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Thomas D. Johnson
Personal Financial Statement
As of December 31, 2013
Assets
CASH/STOCK $1,042,998
REAL ESTATE OWNED $1,415,000
PERSONAL PROPERTY $ 170,000
INVESTMENTS $16,147.706
TOTAL ASSETS $18.775.704
Liabilities & Net Worth
REAL ESTATE MORTGAGES PAYABLE $§ 605,122
TOTAL LIABILITIES $ 605,122
NET WORTH $18,170.582
TOTAL LIABILITIES & NET WORTH $18.775.704

Y

Thomas D. Johnon

Date: ”_’Z"{"“t
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Attachment “4”
Section C, Economic Feasibility, Item 3
QUESTION:
The comparison of the renovated and new construction cost per square foot of the proposed
project to nursing homes construction cost per square foot of nursing homes approved by the

Agency from 2011 to 2013 is noted. However, the applicant reversed the totals for renovated and
new construction. Please correct and resubmit.

RESPONSE:
Please see revised charts below:

Nursing Home Construction Cost Per Square Foot
Years: 2011-2013

Renovated New Construction Total Construction :
Construction
1" Quartile $25.00/sq ft $152.80/sq ft $94.55/5q ft
Median $55.00/sq ft $167.31/s5q ft $152.80/sq ft
37 Quartile $101.00/sq ft $176.00/sq ft $167.61/sq ft

Renovated and New Construction Costs Per Square Foot

Category Square Footape $ per square foot Total Construction
Renovation 2952 $120.00 $354,240
New Construction 20,800 $170.00 $3,536,000
Total Project Cost 23,752 $163.78 $3,890,240
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Attachment «“7%

Section C, Economic Feasibility, Item 5

QUESTION:

SUPPLEMENTAL #2

November 25, 2014
12:30 am

Please recalculate the project’s average gross charge, average deduction from operating revenue

and average net charge and resubmit.
RESPONSE:

Year 1

Average Gross Charge:

$8,570,073/43020 total days = $199.21
Average deduction from operating revenue
$-$64,382/43020 = -$1.50

Average net charges
=($8570073-64382)/43020 total days =§197-71

Year 2

Average Gross Charge:

$10,871,585/51109 total days = $212.71

Average deduction(Contra is positive) from operating revenuc
$+56,832/51109 = +§1.11

Average net charges

=(§10871,585+56832)/51109 total days =$213.83
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Attachment “6”

Section C, Economic Feasibility, Item 4 (Projected Data Chart)

QUESTION:

The itemization of “other expenses” for the Wayne County Nursing Home Projected Data Chart
is noted. However, the totals for 2016 and 2017 do not match the itemized amount. Please
revise and resubmit.

Please include the actual patient days for 2016 and 2017 on the Projected Data Chart under “A.
Utilization data” and resubmit.

RESPONSE:
Please see revised Projected Data Chart below:
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Attachment “5”
Section C, Economic Feasibility, Item 4 (Historical Data Chart)

QUESTION:

Please include the actual patient days for 2012, 2013, and 2014 in both Historical Data Charts
under “A. Utilization data” and resubmit.

The itemization of “other expenses” for the Wayne County Nursing Home Historical Data Chart -
is noted. However, the totals for 2012, 2013, and 2014 do not match the itemized amount.
Please revise and resubmiit.

If possible, please complete the Historical Data Chart “Other expenses” section that is located at
the end of this supplemental request for Wayne Care Nursing Home.

RESPONSE:
Please see revised Historical Data Charts for Wayne County Nursing Home and Wayne Care

Nursing Home below:
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Mr. Phillip Earhart
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Should you have any questions or need additional information, please contact me at 423-470-
9232.

Respectfully Submitted,

Kelli Canan
Project Manager

Cc:  Thomas D. Johnson, Chief Manager
Ann Reed, Director of Licensure
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STATE OF TENNESSEE

COUNTY oF (AN

NAME OF FACILITY: U\)OJ-\-\)‘{\LDM %ﬂ« X Qd\ah\i‘\lbﬁhcm

l, Kd\\ﬁ\ . p NN\~ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

A0 O.Canap., pro\‘de Managee.

Signature/Title 7

Sworn to and subscribed before me, a Notary Public, this the day of M, 20ﬂ_,
1?‘( , State of Tennessee.

witness my h office in the County of
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Revised 7/02
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ADDITIONAL INFORMATION

Copy

Waynesboro Health and Rehabilitation Center

CN1411-045
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WAYNESBORO 2

Az

Health & Rehabilitation Center

November 25, 2014

Mr. Phillip Earhart

Health Services Development Examiner
Health Services & Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1411-045
Waynesboro Health and Rehabilitation Center

Mr. Earhart,

Pursuant to your phone call of today’s date, please find final revisions to the following sections
of our CON apphcatlon attached:

Attachment “5” Section C, Economic Feasibility, Item 4 (Historical Data Chart)

Attachment “7” Section C, Economic Feasibility, Item 5

Thank you again for your guidance in this process, we greatly appreciate you! Should you have
any questions or need additional information, please contact me at 865-556-2477.

Respectfully Submitted,

Kelli Canan
Project Manager

Cc:  Thomas D. Johnson, Chief Manager
Ann Reed, Director of Licensure
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Attachment “5”
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Section C, Economic Feasibility, Item 4 (Historical Data Chart)

QUESTION:

Please include the actual patient days for 2012, 2013, and 2014 in both Historical Data Charts
under “A. Utilization data” and resubmit.

RESPONSE:
Please see revised Historical Data Charts for Wayne County Nursing Homes and Wayne Care

Nursing Home Below

QUESTION:
The itemization of “other expenses” for the Wayne County Nursing Home Historical Data Chart
is noted. However, the totals for 2012, 2013, and 2014 do not match the itemized amount.

Please revise and resubmit.

RESPONSE:
Please see revised Historical Data Charts for Wayne County Nursing Homes

QUESTION: '
If possible, please complete the Historical Data Chart “Other expenses™ section that is located at

the end of this supplemental request for Wayne Care Nursing Home.

RESPONSE:
Please see revised Historical Data Charts for Wayne Care Nursing Home below:
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Attachment “7”

Section C, Economic Feasibility, Item S

QUESTION:

Please recalculate the project’s average gross charge, average deduction from operating revenue
and average net charge and resubmit.

RESPONSE:

Year 1

Average Gross Charge:

$8,793,747/43020 total days = $204.41

Average deduction from operating revenue
$-$103,938/43020 = -$2.41

Average net charges

= ($8,793,747-103,938)/43020 total days =$201.99

Year 2

Average Gross Charge:

$11,096,056/51109 total days = $217.11

Average deduction from operating revenue
$-7,559/51109 = -$0.15

Average net charges
=($11,096,056-7,559)/51109 total days =$216.96
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STATE OF TENNESSEE
COUNTY OF @J%DLET/

NAME OF FACILITY: bomgmg\orm Hea k. & Ronalny s

l, h“\ J& Cﬂ.ﬂ&ﬂ , after first beling duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the é‘is—ﬁday of ‘\)D/C(M 20 \L‘(

Yy

witness my hand f{{{\@ﬂf%mm,;ge County of P:f/ﬂﬁbl{ State of Tennessee.
N\ ] 7,
gi\?}j‘f? s D"?:/,;f,,%
§ 7 NOTARY ™ % L\S @ & )
g* PUBLIC *E M‘L ) Mﬁ_)
2ot AT wS NOTARY PUBLIC ~_
%r:%fé} LARGE . <&/S

My commiss
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Aespires S o A4 J.oi1s .
7, " A\
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HF-0043

Revised 7/02



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051

October 24, 2014

Mr. Thomas D. Johnson, Chief Manager
Waynesboro Healthcare, LL.C

485 Central Avenue

Cleveland, TN 37311

RE:  Waiver request: Inactive Status for Wayne Care Nursing Home, Waynesboro #277

Dear Mr. Johnson:

The Board for Licensing Health Care Facilities met on September 10, 2014. The following request was
granted: :

A WAIVER WAS GRANTED TO ALLOW WAYNE CARE NURSING HOME’S,
WAYNESBORO, LICENSE TO BE PLACED ON INACTIVE STATUS THROUGH
MAY 10, 2015.

Board action was taken in accordance with Section 68-11-206, Chapter 11, Tennessee Code Annotated,
which gives the Board authority to place a license in an inactive status.

Please notify this office in writing of any changes to prove that you are meeting the requirement
that was waived.

If you hgwe any questions you may contact this office at (615) 741-7221.

nn Rutherford Rej,{, BL§ABA

Director of Licensure
Division of Health Care Facilities

ARR/weh

cc:  Chris Puri, Attorney, BABC
WTRO
File

Dolores Willis
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, g Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

December 1, 2014

Kelli Canan, CON Project Manager
Health Services Management Group
485 Central Avenue Northeast
Cleveland, TN 37311

RE: Certificate of Need Application -- Waynesboro Health & Rehabilitation Center - CN1411-045

Dear Ms. Canan:

This is to acknowledge the receipt of supplemental information to your application for a Certificate of
Need for the relocation and replacement of Wayne Care Nursing Home located at 505 South Main
Street, Waynesboro (Wayne County), TN, a 46-bed nursing facility, and the construction of an
addition to Waynesboro Health and Rehabilitation Center (f’k/a Wayne County Nursing Home), a
109-bed nursing facility located at 104 J.V. Mangubat Drive, Waynesboro (Wayne County), TN
38485. The project will combine the two licensed facilities into one licensed nursing facility by
closing the 46-bed facility at 505 Main Street and combining the beds by construction of an addition
to the existing 109-bed facility at 104 J.V. Mangubat Drive. Upon completion, Waynesboro Health
and Rehabilitation Center will house the combined 155-bed nursing facility, which will become
dually certified for participation in Medicare and Medicaid and will include an 18-bed designated
Memory Care Unit. The service area is Wayne County. Project cost is $5,658,318.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative for
review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public Chapter
780, the 60-day review cycle for this project will begin on December 1, 2014. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public hearing
may be held on your application. You will be contacted by a representative from this Agency to
establish the date, time and place of the hearing should one be requested. At the end of the sixty (60)
day period, a written report from the Department of Health or its representative will be forwarded to
this office for Agency review within the thirty (30)-day period immediately following. You will
receive a copy of their findings. The Health Services and Development Agency will review your
application on February 25, 2015.



Kelli Canan, CON Project Manager
485 Central Avenue Northeast

December 1, 2014
Page 2

Any communication regarding projects under consideration by the Health Services and Development
Agency shall be in accordance with T.C.A. § 68-11-1607(d):

€8] No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

T\ VLT (R

Melanie M. Hill
Executive Director

MMH:mab

cc: Trent Sansing, CON Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway

Nashville, Teﬁn/n‘is\s;igﬁﬂ
FROM: Melanie M. Hill
Executive Director

DATE: December 1, 2014

RE: Certificate of Need Application
Waynesboro Health & Rehabilitation Center - CN1411-045

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a sixty (60) day review period to begin on December 1, 2014 and
end on February 1, 2015.

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: Kelli Canan, CON Project Manager



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: February 27, 2015

APPLICANT: Waynesboro Health and Rehabilitation Center
104 1.V. Mangubat Drive
Waynesboro, Tennessee 38485

CON #: CN1411-045

CONTACT PERSON: Kelli Canan, CON Project Manager
Health Services Management Group
485 Central Avenue, NE
Cleveland, Tennessee 37311

COST: $5,658,317.63

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Waynesboro Health & Rehabilitation Center, an existing licensed nursing home
owned by Waynesboro Healthcare, LLC, a limited liability company, and to be managed by Health
Services Management Group, LLC, filed this Certificate of Need (CON) with the Health Services and
Development Agency (HSDA). The project, if approved, will involve the relocation and replacement
of Wayne Care Nursing Home a 46 bed nursing home located at 505 South Main Street,
Waynesboro (Wayne County), Tennessee. The Wayne Care Nursing Home will be relocated to 104
J. V. Mangubat Drive, also located in Waynesboro, Tennessee, which is an 109 bed licensed
nursing home. The 46 bed facility will be combined with the 109 bed Waynesboro Health and
Rehabilitation Center to create a single 155 bed nursing home facility. The project will include, as
part of its bed complement, an 18 bed Designated Memory Care Unit.

Note to Agency Members: The Division of Policy, Planning and Assessment Office of Health
Stalistics notes the address shown on the Office of Licensure web site states that the address of
Wayne Care Nursing Home is 505 South High Street. It is also noted that the address cited in the
2013 Joint Annual Report of Nursing Homes also gives an address of 505 South High Street, The
applicant did not explain the change in the name of the street.

The applicant explained, in response to questions by the HSDA staff examiner, that the 46 bed
facility will be incorporated within a revised single structure that will consist of 54 beds. Included in
this total are the 18 beds for the Desighated Memory Care Unit. The balance of the 101 nursing
home beds will remain in the existing Waynesboro Health and Rehabilitation Center making a total
of 155 beds when the project is complete.

The total projected cost of the project will be $5,658,317.63 and will be financed by a loan from
the Georgia Commerce Bank and the interest rate will be based upon the Wall Street Journal
prime rate plus 1%, minimum, total interest 5.25%. The maturity date will be 36 months from the
closing date.

DOH/PPA/...CON#1411-045 Waynesboro Health and Rehabilitation Center
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



GENERAL CRITERIA FOR CERTIFICATE OF NEED
The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s State Health Plan.

The population projections for Wayne County in 2015 and 2019 are 16,815 and 16,691, a decrease
of (0.7%).

NEED:

The applicant, Waynesboro Health and Rehabilitation Center, has identified the need for the
implementation of comprehensive skilled nursing services in Wayne County. Currently, the two (2)
existing nursing homes can only serve private pay and TennCare/Medicaid clients requiring long
term care services.

The applicant considered maintaining the current system but determined it would not be feasible
to operate the 46 bed Wayne Care Nursing Home with its lack of modern amenities such as bath-
rooms in every room. The old facility cannot be renovated and additionally, the site would impose
restrictions that make this idea impractical.

The Waynesboro Health and Rehabilitation Center has 109 licensed beds. According to the
applicant, while this is an older facility its construction is of a higher order than that of Wayne Care
Nursing Home. However, this nursing home lacks space for skilled nursing services and would not
have room for the proposed 18 bed Designated Memory Care Unit. If the applicant does nothing;
the residents of Wayne County will continue to be referred to other skilled care facilities in other
counties.

Therefore, the applicant has chosen to develop a comprehensive array of nursing home services
which will incorporate skilled care services and a specialized Designated Memory Care Unit.

TENNCARE/MEDICARE ACCESS:

Both of aforementioned nursing home facilities were certified as Medicaid/TennCare as for Level I
intermediate care services. The new 155 bed combined facility will apply to become a Medicare
Skilled Nursing Facility (SNF) and a Medicaid/TennCare Skilled Nursing Facility (Level II skilled and
Level I intermediate care services). This will allow the combined dually certified nursing home to
offer a complete spectrum of nursing services to residents of the service area.

The Joint Annual Report of Wayne Care Nursing Home 2013 was reviewed by staff of the Division
of Policy, Planning and Assessment-Office of Health Statistics to determine the amount of
Medicaid/TennCare revenue and the number of Medicaid/TennCare patient days it reports for the
period 7/01/2012 to 6/30/2013. Based on the Joint Annual Report for that period the facility
reported $0 Medicaid/TennCare revenue and no other governmental revenue in FY 2013. The
problem appeared compounded by the reported patient days in the JAR. In the 2013 JAR the
facility reported it provided 9,086 patient days of care to its intermediate care (Level I)
Medicaid/TennCare patients which would result, based on the $157 daily charge, in approximately
$1,426,502 of revenue. The facility reported it provided 1,072 patient days of care to its private
pay residents which at the same rate of $157 per day would result in $168,304 of revenue from
that source. The gross total revenue for 2013, as reported by Wayne Care Nursing Home in the
2013 JAR, was $171,846 which is close to the approximate revenue calculated by the Division of
Policy, Planning and Assessment-Office of Health Statistics for only the private pay residents.

Further analysis of the 2013 JAR reveals the facility in question reported it provided $9,226 in
charity care and $2,195,879 in bad debt. These calculations do not allow the Division of Policy,
Planning and Assessment-Office of Health Statistics to rely upon the 2013 JAR. The applicant
recognized this problem and took steps to address this problem and provided more meaningful
estimates of Medicare. Medicaid/TennCare and private pay revenues which are detailed in the
Historical Data Chart as noted in the application in Supplemental 2 of the CON application. The

DOH/PPA/...CON#1411-045 2 5 Waynesboro Health and Rehabilitation Center
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new owners are working with the staff of the Division of Policy, Planning and Assessment-Office of
Health Statistics to improve the quality of the JARs in future years.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located in the CON application on page
25. The total cost is $5,658,317.63.

Historical Data Chart: The Revised Historical Data Chart is located in Supplement 2 of the
application. The historical financial data for each of the two (2) nursing homes, after the
revisions by the Health Services and Management Group, are as follows:

1. Wayne Care Nursing Home reported 14,377, 13,388 and 11,432 patient days in
2012, 2013, and 2014, respectively. The applicant reported net operating income
of $45,053, $(35,053) and $(318,851) each year, respectively.

2. Wayne County Nursing Home reported 35,995, 33,452 and 29,982 patient days in
2012, 2013 and 2014 respectively. The applicant reported net operating income
of $(156,421), $(356,933) and $(408,502) in each year respectively.

Projected Data Chart: The Revised Projected Data Chart is located in Supplemental 2.
The applicant projects it will provide 43,020 and 51,109 patient days of care in years 2016
and 2017 respectively. The total net operating revenue in year one (2016) is projected to be
$552,407 and is projected to be $1,491,213 in year two (2017) of the project.

The applicant’s projected average gross charge in 2016 is projected to be $199.21 and in 2017 is
projected to be $212.71.

The applicant did state, in their view, the project as presented would be the most cost effective
way to provide comprehensive nursing home services to the residents of Wayne County. Currently
the two separate facilities do not provide skilled nursing services and are not configured in an
optimum manner to serve skilled care patients which need space specifically designed to provide
an active and intensive treatment program. In addition, any alternative project would not be as
cost effective. This project would also enable Waynesboro Health and Rehabilitation to serve
those residents requiring skilled services to receive those services within Wayne County. Currently
these services are provided by nursing homes in adjacent counties.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant listed the staffing plan for the Waynesboro Health and Rehabilitation Center and the
anticipated salary per hour in the CON application as Attachment 22. The list of all relevant
healthcare occupations and the range of the salaries for these occupations developed by the
Tennessee Department of Labor and Workplace Development is also included as part of
Attachment 22.

The Tennessee Department of Health, Division of Health Care Facilities issued a license, number
278 for Waynesboro Healthcare, LLC dba Waynesboro Health and Rehabilitation Center due to a
Change of Ownership (CHOW) effective 8/1/2014 as noted in correspondence from the Tennessee
Department of Health dated October 21, 2014. On 8/1/2014 the Tennessee Department of Health,
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Division of Health Care Facilities issued a license, number 277 to Waynesboro Healthcare, LLC dba
Wayne Care Nursing Home.

These two facilities have a total of 155 licensed nursing home beds located in Wayne County.
There are no other nursing home facilities in Wayne County. This project will not result in any
additional beds in Wayne County. The impact, if any, will be a reduction in skilled care referrals
from the Wayne County Hospital, to other nursing homes located out of the county. The applicant
on page 33 of the CON application states this impact will be very small in what they say are the
positive impacts of a modern and renovated 155 bed facility which can now offer skilled care
nursing services and specialized treatment services for the designated 18-bed secured memory
care unit.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document 7ennessee’s State Health Plan.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1.  Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

There will be no change in the number of nursing home beds provided by the applicant and
no major medical equipment will be acquired by the applicant.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

One of the two (2) nursing home facilities operated by the applicant Wayne Care
Nursing Home is very outdated and cannot be renovated in an economically feasible
manner. The applicant on page 20 of the CON application notes that continuing to
utilize the existing 46-bed Wayne Care Nursing Home would prevent the sort of
economies of scale envisioned in the applicant’s proposal. The merger of the two
facilities into a modern 155-bed facility would allow the applicant to offer skilled nursing
services and an 18-bed Designated Memory Care Unit. These services cannot be
provided in two (2) separate nursing homes due to the physical limitations imposed by
the current design of these facilities. The review of the photographs of the Wayne Care
Nursing Home, provided by the applicant, confirm that facility cannot provide the sort of
amenities expected by consumers and residents in today’s nursing home market,
Similarly, the current configuration of Waynesboro Health and Rehabilitation Center
does not offer sufficient space for a comprehensive rehabilitation services for individuals
such as stroke and orthopedic patients. It /s also noted that the proposed 18-bed
Designated Memory Care Unit would not be feasible in the existing 109-bed nursing
home.

The bed need cannot be viewed in isolation from the absence of skilled care services for
residents of Wayne County whether funded by Medicare or Medicaid/TennCare or
commercial or other payor sources. Currently, the bed need formula addresses total
bed need in a county not Medicare bed need. Therefore, it can be assumed some of the

DOH/PPA/...CON#1411-045 -4 - Waynesboro Health and Rehabilitation Center
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



138 bed need represents Medicare skilled bed needs. Note that the bed need formula
represents additional bed need in the future. The applicant has the capacity to provide
Sufficient beds to accommodate current demand and increase its occupancy rate as it
up markets its services to those residents of Wayne County that now go elsewhere for
Skifled care services.

3. For renovation or expansions of an existing licensed health care institution:

a.

The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

The applicant notes the two (2) current nursing home facilities in Wayne County do not
provide skilled nursing (SNF) services. The residents of Wayne County requiring this
level of care must be transferred to skilled nursing facilities in other counties. This
project will insure greater communily access to high quality skilled care and
rehabilitation services within Wayne County.

The Wayne Care Nursing Home is now closed and renovations to this facility would only
impose additional cost to the applicant. The applicant has included photographs of this
1acility in Attachment 7, Section B. II. D. Need.
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Ms. Melanie Hill

Executive Director

Tennessee Health Services & Development Agency
500 Deadrick Street

Suite 850

Nashville, TN 37243

Reference: Letter of Support for CON CN1411-045

Dear Ms. Hill,

Please accept this as a formal letter of support in the Wayne Care Replacement facility relocated
to Waynesboro Health & Rehabilitation Center Project. As a former Director of Nursing in long-
term care, I fully understand the importance of Medicare services, including rehabilitation
services and skilled nursing care, as well as a Memory Care Secure unit being located in Wayne
County. It is especially difficult on families, which are already overwhelmed, to travel a distance
of greater than 30 miles and outside of their own county to visit a loved one who requires either
of these types of care. I do hope you strongly consider the benefit that this project will bring to
the community of Wayne County, TN.

Sincerely,

27)@ éu,a;a( 2 poo

Tonia Barrier, RN

Director of Operations
Avalon Hospice

1407 N. Locust Ave., Ste. 103
Lawrenceburg, TN 38464

P: 931-244-6901

F: 931-244-6905

1407 North Locust Avenue, Suite 103, Lawrenceburg, TN 38464
Phone: 931.24.4.6901, Fax: 931.244..6905, www.avalon-hospice.com




January 08th 2015
Ref: CON#: CN 1411-045

To Whom it may concern,

My name is Chad Balentine | am writing this letter from the veiw of a business owner, hospice
chaplain, and minister. Having lived in Wayne County for the most of my life and having my family
and friends that reside here as well, | feel the need to combine the two Nursing Facilities (Wayne
County Nursing Home and Wayne Care) into one location as Waynesboro Health and Rehab.
Both locations have served our area well in the past and in the time in which they were
established. Over time and due to the increase in healthcare needs and expansions it has
become a burden upon the residence of Wayne County to go into facilities outside of the county.
This in turn causes many hardships upon the families and causes a sense of seperation for the
patients. | feel the need and time is here for the merging of the two into one. The Wayne Care
location is lacking in the needs of the patients as far as their need to have a private and personal
bathroom. Having to share bathrooms with the general population doesn't give the residence a
since of privacy and the at hoe enviroment that that they should have. As having a grandmother
who is presently in the Nursing Home, her deciding factor was the fact of having a bathroom
located within her room. She felt that it gave her privacy and felt more like home. As many are
now seeking the level of skilled nursing home placement, we are having to find them placement
outside of our county. The residents of our county should have the same options and choice as
other areas do. | feel that with the combining the two locations under one roof and mangement
team, it will better serve the residents, families, and community. The idea of having a secure
memory unit is a very welcomed and needed option in our county. We have no such facility or
location that is providing this at the present time. As a Chaplain in Hospice, we see the increase in
the families dealing with members that are suffering from memory loss. As this is becoming an
increase there seems to be less qualified locations or personnel that are trained and prepared to
care for these needs. The creation of a memory unit will give the families of these pts the sense of
security and for the pt's themselves it will give a sense of belonging and a normal consistant
enviroment for them to live within. I am for the combining of all beds into one location for the
purpose of insuring continued elevated care in our county. Thank you for your time. | can be
reached at 731-412-2389.

Thank You,

Chod BT

Chad Balentine, Pastor



COLLINWOOD HARDWARE

P.O. Box 293

208 East Broadway
Collinwood, Th. 38450
Phone 931-724-4616

February 2, 2015

Ms. Melanie Hill

Executive Director TN. Health Services & Development Agency
500 Deaderick $t., Suite 850

Nashville, TN 37243

Reference: Letter of Support for CON CN1411-045

This letter is to encourage you to support this project. This will definitely benefit our
community by providing services to patients from our county and surrounding arecas. This
would provide Medicare skilled beds (which the current facility does not have),
rehabilitation care and secure premises for dementia/Alzheimer patients. Having
personal restroom and bathing facilities gives the patient more independence, security
and feelings of home life. We have had personal experience with family members as
patients in such facilities and know that services such as these are comforting to the
patient and their loved ones. We realize that in the future we ourselves may have a
need of something like this. Everyone wanfts to be close to their loved ones. We
definitely encourage your support for this project.

Sincerely,

Employees of Collinwood Hardware
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101 J.V. Mangubat Drive, Suite B
k Waynesboro, Tennessee 38485
/Y WAYNESBORO 09317229999 F 931.722.2049

FHGMedical.com

To: Ms. Melanie Hill

Executive Director

Tennessee Health Services & Development Agency
500 Deaderick Street

Suite 850

Nashville, TN 37243

Reference: Letter of Support for CON CN1411-045

Ms Hill,

| am writing this letter in support of the proposed expanding project of Waynesboro
Health & Rehabilitation Center located at 104 J.V. Mangubat Drive. Waynesboro has a dire need
for a skilled nursing care facility. As of now, patients must travel outside of Wayne County in at
least a thirty-plus mile radius. This is not only inconvenient, but an added expense to the
patient and their families.

I would also like to express the need for a secure Memory Care unit for the needs of
patients suffering from dementia/Alzheimer. We have many elderly patients in Wayne County
and feel that this would be a great benefit for the safety of loved ones who require this type of
care. The location of these proposed facilities have convenient access to Wayne Medical Center
along with nearby physician offices. Combining the facilities to offer expanded patient care
would be a great asset to our community.

Sincerely,

\ I

Harish Veeramachaneni, MD



January 22, 2015

Ms. Melanie Hill, Executive Director

Tennessee Health Services & Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Letter of Support for CON CN1411-045
Dear Ms. Hill,

I am writing this letter in support of the proposed Wayne Care Replacement Facility project. |
understand the spectrum of the project which includes combining the two county nursing
facilities under one roof; expanding the Waynesboro facility to include the Wayne Care beds;
including an 18 bed Memory Unit; and offering skilled nursing and rehabilitation care.

On a personal note, my mother is a resident of Waynesboro Health & Rehabilitation Center. We
have had to go out of the county for rehabilitation and skilled services that she had a need for.
This was an inconvenience to our family, and I welcome the new services that the new operator
intends to provide.

[ 'am in agreement that this project needs to be done and I am in favor of it. Feel free to contact
me if you would like to discuss further.

Sincerely,

Bl Barcy

Glenn Brown,
Mayor of Collinwood
Wayne County
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P. O. BOX 471 ¢+ 122 PUBLIC SQUARE * WAYNESBORO + TENNESSEE ¢ 38485
OFFICE (931) 722-5458 + FAX (931) 722-9109 « www.cityofwaynesboro.org

February 5, 2015

Ms. Melanie Hill

Executive Director

TN Health Services & Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

Ref: Letter of Support for CON CN1411-045

Dear Ms. Hill,

Please accept this letter of support on behalf of the City of Waynesboro for The
Waynesboro Health and Rehab Center located on J.V. Mangubat Drive in Waynesboro
Tennessee.

We feel that the facility should be approved due to a variety of reasons and I would like
to highlight a few.

Our nursing home is a critical part of life for the elderly in the community and has been
for many years. It impacts the lives of young and old alike. While the economic impact is
greatly appreciated though jobs, income, taxes and retail spending, the improvement of
care at the facility is first.

I see many benefits from a combined facility that is state of the art and very close to our
hospital and physicians. We need a new local facility to reduce on travel, expenses and
time for all involved in the day to day care. A skilled facility is needed in Wayne County,
with the patients benefiting from having new self contained rooms; it should make them
have a brighter out look as well.

Thank you for your time and consideration with this matter and feel free to contact me
with any questions or comments.

Sincerely,

e

John Hickman
Waynesboro City Manager
Cc: Kelli Cannon

“The City of Waynesboro is an equal opportunity provider and employer.”
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February 7, 2015

Ms. Melanie Hill, Executive Director

Tennessee Health Services & Development Agency Group
500 Deaderick Street

Suite 850

Nashville, TN 37243

Cc: Kelli Canan, Project Manager
Health Services Management
485 Central Ave. NE

Cleveland, TN 37311

Re: Letter of Support for CON CN1411-045

Dear Ms. Hill,

My name is Larry Haggard. | have served as Secretary to the Board of Trustees which oversees
all Medical facilities in Wayne County, Tennessee, and was appointed by the Wayne County
Board of Commission. | have served in this capacity in excess of thirty years.

The decision to close the Wayne Care Facility was made over several years of study and
negotiations. The physical condition of this home had deteriorated to the extent that it would
be fiscally irresponsible to make the alterations and repairs needed to bring the facility up to
date. The building was constructed in the nineteen sixty’s by a private firm, and it was not built
anywhere near today’s standards.

The transfer of the CON’s assigned to Wayne Care to Waynesboro Health and Rehabilitation
Center will benefit all Wayne County residents by the upgrade of the physical conditions, plus
the addition of services our people have not been able to secure here in Wayne County. The
need for a skilled nursing facility and memory care unit is real. It would be a wonderful service
and convenience for the people of Wayne County.

Your consideration of the request to transfer the CON’s is greatly appreciated.
Yours truly,

(el

Larry Haggard
Secretary, Board of Trustees
Wayne County Medical Facilities



January 08th 2015

Ref: CON#: CN 1411-045

To Whom it may concern,

| am Melinda Williams, RN, Patient Care Coordinator for TN Quality Hospice. It has been our
privilage to work with the Facilites in Wayne County and the Surrounding areas. We have for
always worked very close with the Nursing Homes (Wayne Care and Wayne County) that has
served our county for many years. As time and needs change in the medical field, we often see
needs that aren't being met and at times there is no options for families to make. | feel from a
professional and personal stand point, that it would be of the best interest to allow the moving of
the beds assigned to Wayne Care Location. Combine them with the beds presently located at
Waynesboro Health and Rehab. | feel that this will allow for the citizens, residence, and families
all to be better served. The need for a Skilled, Rehab, and Memory unit is of the greatset needs
within our county. As of today there is no availible placement for our pts within Wayne County,
needing skilled, rehab, or memory units. The patients will have to be placed outside of our county.
We feel this will only benefit the residence of the nursing home themsleves as well as the
residence of the Wayne County that will need these types of services in the future. This is a letter
in favor of moving the beds associated with Wayne Care to the facility presently housing
Waynesboro Health and Rehab for future expansions to meet the needs of Wayne County.

Thank You,

Melinda Williams, RN, PCC
Tn Quality Hospice Waynesboro Branch



Myra B. Staggs

Attorney*
Licensed in Alabama

P.O. Box 85
Waynesboro, Tennessee 38485
615.519.0971

mbstages@yalioo.com

January 20, 2015

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, TN 37243

Re:  Letter of Support for CON CN1411-045
Dear Ms. Hill:

Please accept this letter in support of the above-referenced project. I am a native of
Wayne County, Tennessee and have first-hand knowledge of what the approval of this project
will mean for the residents of Wayne County.

In 2008, my elderly father agreed to leave his Wayne County home of over 55 years for
treatment at Savannah Rehab in Savannah, TN for over two months. The facility was one of the
closest to his home — some 30 miles away. My father was recovering from foot surgery, and his
treating physician believed he could achieve optimal results in a rehab facility.

Unfortunately, there was no facility in Wayne County, his home for 80 plus years. An
additional hardship was that he was separated from my mother, who suffered from dementia,
during his stay in rehab. My parents were married for over 60 years at the time. My dad’s
recovery was hampered by the worries he had about my mother. Further, my mother’s anxiety
and dementia increased as she found herself with caregivers other than my dad. He experienced
exceptional care in Savannah, but it is my personal belief that his quality of life would have been
much better if there was a Wayne County facility that could have provided care. Both my dad
and mother never really recovered fully from the separation that could have been avoided if there
was a local facility.

Fast forward a year later. My parents moved to the Wayne County Nursing Home
together in July 2009. My dad died a month later. From July 2009 through November 2014, my
mother was hospitalized numerous times at Wayne Medical Center for recurring upper
respiratory infections. She received excellent care at both the Wayne County Nursing Home and
Wayne Medical Center. However, each time she had to be moved from the nursing home to the



hospital, it was extremely painful for her arthritic body. My brother, 51ster and I lived out of
town. Often she lay on a sterile and hard stretcher, alone and confused in the ER until we arrived.

My mother passed away December 24, 2014. She made her last trip from the nursing
home to the hospital three weeks before she died for IV antibiotics. I think of how hard it must
have been for her frail body to move her even the short distance between the two facilities. |
think about how scary it was for her moving from place to place — especially when she was in
pain.

I am so grateful that Health Services Management Group wants to expand the current
services offered at Waynesboro Health and Rehabilitation to include skilled care and the
administration of IV therapy, along with other types of skilled care. It is my hope that other
elderly residents will not have to leave the familiarity of their surroundings and their “home” for
skilled care.

My mother’s received excellent care while a resident of the Wayne County Nursing
Home from July 2009 until the time of her death. The addition of skilled care will only enhance
the level of care that is administered by trained, compassionate and capable employees at
Waynesboro Health and Rehabilitation Center. Your approval for these additional services —
specifically CON — CN1411-045 means a great deal to the families who call Wayne County
home. I encourage you to approve this petition.

Please do not hesitate to contact me should you have questions or concerns. You may
reach me at 615.519.0971. I appreciate your consideration.

sincerely,

o

_ ~
T O~
Myra’B. Stagg



January 8, 2015

Ms. Melanie Hill, Executive Director

Tennessee Health Services & Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

RE: Letter of Support for CON CN1411-045
Dear Ms. Hill,

My name is Peggy McCurry. I am a resident at Waynesboro Healthcare and Rehabilitation
Center in Wayne County, Tennessee. I am very pleased with the care that I have received in this
facility.

There was a time that I had to go to Columbia, Tennessee for skilled care. | had a stroke and
needed a good rehabilitation program which is not available in Wayne County. I had very good
care in Columbia, but my family was inconvenienced significantly.

Also, there are really good doctors in Wayne County, and I prefer to stay in the county. I feel
there is a real need for skilled care in Wayne County. I am very pleased that the new operators
are planning to offer additional skilled nursing services and also are planning renovations which
will improve the lives of myself and the other residents.

[ am writing this letter to let you know that I am very welcoming of the changes at Waynesboro
Health & Rehabilitation Center and I am in support of the Certificate of Need project.

Feel free to contact me if you have any questions.

Sincerely,

/) s s
‘-/‘ ?9}?« ,'/J %{I;CT f_"-r.'t bo X3
Peggy McCurry, Resident



February 10, 2015 i ,:

Ms. Melanie Hill

Executive Director

Tennessee Health Services & Development Agency
500 Deaderick Street

Suite 850

Nashville, TN 37243

Reference: Letter of Support for CON CN 1411-045

Dear Ms. Hill:

| am writing this letter in support of moving the 46 bed certificates from Wayne Care Center to
Waynesboro Health and Rehabilitation Center located at 104 JV Mangubat Drive in
Waynesboro, Tennessee.

Looking to the future, the consolidation of the bed certificates in one location will benefit all
residents. The move will allow for much needed expansion to include medicare skilled beds,
memory care, and an in-house rehabilitation unit.

Thank you in advance for your attention to this matter.

Sincerely,

%&«\MD\M

Reba Ann Drolick

Cc: Kelli Canan

Project Manager

Health Services Management Group
485 Central Ave. NE

Cleveland, TN 37311

Email: kelli.canan@healthservices.cc



WAYNE COUNTY

¢ Hesy Grows ifere

100 Court Circle Room 301 e P.O. Box 574 ¢ Waynesboro, TN 38485
Phone (931) 722-3575 e E-mail chamber@netease.net
www.waynecountychamber.org

February 6, 2015

Ms. Melanie Hill, Executive Director

TN Health Services & Development Agency
500 Deaderick Street Suite 850

Nashville, TN 37243

Reference: Letter of Support for CON CN1411-045
Dear Ms. Hill,

Please accept this letter as our formal support of Wayne Care Replacement Facility’s Certificate of
Need Project, including the closure of the outdated Wayne Care facility at 505 South Main Street and
reconstruction of the Waynesboro Health and Rehabilitation Center located at 104 Mangubat Drive. We
understand the changes and additions will increase the quality of care for its residents, our fellow Wayne
Countians. The new rehabilitation therapy services, increased residence space, skilled nursing care and
sccure memory care will keep more of our residents at home ratler than having to face traveling some
distance to receive equivalent care. For these reasons, we fully support this project and if we can be of
any further assistance, please do not hesitate to contact the chamebr at 931-722-3575 or via email at

chamber(@ nctease.net.

Sincerely,

oo Fone

Rena Purdy

Executive Director

Cc: Kelli Canan, Project Manager
Health Services Management Group
485 Central Ave. NE

Cleveland, TN 37311



ROGER D. SMITH, LUTCF

Roger Smith 231 south Main street . e a1 722 5010
AQeNCYy P.O. Box 589 Toll Free: 866-323-7080
Waynesboro, TN 38485 rsinsurance@tds.net

*LIFE *HOME *AUTO * BUSINESS *RETIREMENT *HEALTH

RE: Letter of Support for CON CN1411-045

Dear Ms. Hill,

| am writing to express support for the above mentioned project to be approved. The project
proposed would add much needed additional facilities and services to our community. There
are not any Medicare Skilled beds or Memory Care units in our entire county. These new
additions would be of great benefit and convenience for our local citizens and their families.

Also, another huge benefit would be the new jobs this would create. Our county desperately
needs additional good jobs and this would be a great opportunity to fulfill a portion of that
shortfall.

As a local business owner and current President of the Wayne County Chamber of Commerce, |
feel this would be hugely beneficial to the current and future needs of Wayne County.

Sincerely,

=T e —

Roger D. Smith LUTCF CPIA



PICL

Ms. Melanie Hill

Executive Director

Tennessee health Services & Development Agency
500 Deadrick Street

Suite 850

Nashville TN 37243

Reference: Letter of Support for CON CN1411-045

Dear Ms. Hill

Please accept this as a formal letter of support of the Wayne Care Replacement facility relocated

to Waynesboro Health & Rehabilitation Center Project. Having been an R.N. for 20 years, | recognize
and understand the importance of Medicare services, including skilled nursing care and rehabilitation
services as well as the need for Memory care units being located in Wayne County. The strain placed on
families, whom are already overwhelmed, having to travel over 30 miles outside of their own county in
order to receive these services, just adds to their burden. | hope that you will strongly consider the
benefits that this project will provide to the residents of Wayne County.

Sincerely,

Tt Bl 1200,

Tim W. Brashears, RN
Clinical Liaison

Avalon Hospice

1407 N. Locust Ave. Ste.103
Lawrenceburg, TN 38464

1407 North Locust Avenue, Suite 103, Lawrenceburg, TN 38464
Phone: 931.24.4.6901, Fax: 931.244.6905, www.avalon-hospice.com
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Wayne County Bank

“Until It Grows On Trees, See Us”

January 7, 2015

Ms. Melanie Hill Cc: Kelli Canan

Executive Director Project Manager

Tennessee Health Services & Development Agency Health Services Management Group
500 Deaderick Street, Suite 850 485 Central Ave. NE

Nashville, TN 37243 Cleveland, TN 37311

Re: Letter of Support for CON CN1411-045
Dear Ms. Hill:

This letter is in support of the Certificate of Need project applied for by Waynesboro Health &
Rehabilitation Center, requesting to close the existing 46-bed facility formerly known as Wayne Care
Center. This facility does not have sinks, toilets, or bathing facilities in patient rooms. In addition they
propose to construct an addition to the existing 109-bed facility, Waynesboro Health & Rehabilitation
Center. Services in this facility will be expanded to include Medicare services/skilled nursing care;
rehabilitation therapies; and an 18-bed Memory Care Secure unit.

We need these facilities in Wayne County. Patients requiring Medicare Skilled beds must relocate
outside our area, and the majority of patients needing rehabilitation care are going to Lawrenceburg,
Columbia or Florence, AL which are 30 to 60 miles away, putting a burden on their family members due
to time and travel expense.

Currently there are no secure Memory Care facilities in Wayne County. Again, family and friends have to
travel more than 30 miles to visit a patient in a skilled facility or memory care unit.

Also, Wayne County continues to be well above the State’s unemployment averages and these
expansions of service will provide employment opportunities for our area.

The former Wayne County Nursing Home facility (now Waynesboro Health & Rehabilitation Center) has
always been the premier facility in this area, providing clean and up to date atmosphere for its patients.
We feel these proposed actions will continue that tradition, as well as, provide additional, much needed
services for the citizens of Wayne County.

Sincerely,
N i i %/
Martin L. Haggard, Jr. Darrell Holt Sibyl Haggard
President Vice President Executive Vice President
Main Qfﬁce Collinwood Branch Court Square Branch Clifton Branch 64 Express
216 S. High St. 201 S. Hwy. 13 110 W. Public Square 205 Main St. 312 Hwy. 64 East
P.O. Box 247 P.O. Box 248 PO. Box 158 P.O. Box 676 P.O. Box 247
Waynesboro, TN 38485 Collinwood, TN 38450 Waynesboro, TN 38485 Clifton, TN 38425 Waynesboro, TN 38485
931-722-5438 931-724-9122 931-722-5555 931-676-2274 931-722-3350

Fax 931-722-7441 Fax 931-724-5329



Wayne County Courthouse

Stan Horton, County Clerk
Post office Box 367
Waynesboro, Tennessee 38485
Phone 931-722-5544
Stan.Horton@tn.gov

February 9, 2015

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
500 Deaderick Street, Suite 850

Nashville, Tennessee 37243

Reference; Letter of Support for Certificate of Need, # CN1411-045
Ms. Hill,

This is a letter of support for the Wayne Care Replacement Facility to be operated by the
Waynesboro Health and Rehabilitation Center at 104 J.V. Mangubat Drive Waynesboro
in Waynesboro, Tennessee.

As County Clerk of Wayne County I have been involved with keeping of records for the
County Commission for 16 years. As time has passed, the county has come to the
conclusion that it is no longer feasible to operate our nursing homes.

Contracts with HSMG to purchase both facilities and to operate in their capacity have
been signed and HSMG wishes to combine the facilities to better serve the community
with skilled nursing and rehabilitation therapies, as well as a memory care unit.

As Clerk, with the endorsement of the County Commission, we are in support of the
request made to the Tennessee Health Services & Development Agency.

For questions or comments please feel free to contact me.
Sincerely,

S Vi

Stan Horton
Wayne County Clerk
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February 5, 2015

Ms. Melanie Hill

Executive Director

TN Health Services & Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

Ref: Letter of Support for CON CN1411-045

Dear Ms. Hill,

Please accept this letter of support on behalf of the City of Waynesboro for The
Waynesboro Health and Rehab Center located on J.V. Mangubat Drive in Waynesboro
Tennessee.

We feel that the facility should be approved due to a variety of reasons and I would like
to highlight a few.

Our nursing home is a critical part of life for the elderly in the community and has been
for many years. It impacts the lives of young and old alike. While the economic impact is
greatly appreciated though jobs, income, taxes and retail spending, the improvement of
care at the facility is first.

I see many benefits from a combined facility that is state of the art and very close to our
hospital and physicians. We need a new local facility to reduce on travel, expenses and
time for all involved in the day to day care. A skilled facility is needed in Wayne County,
with the patients benefiting from having new self contained rooms; it should make them
have a brighter out look as well.

Thank you for your time and consideration with this matter and feel free to contact me
with any questions or comments.

Sincerely,

e

John Hickman
Waynesboro City Manager
Cc: Kelli Cannon

“The City of Waynesboro is an equal opportunity provider and employer.”
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